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COMMON FUNGOUS DERMATOSES: THEIR DIAGNOSIS 
AND MANAGEMENT* 


LESTER M. WIEDER, M.D.+ 
MILWAUKEE, WISCONSIN 


So much material has appeared in the literature concerning the epidemiology and pub- 
lic health aspects of the fungous diseases of the skin during the past ten years that any- 
thing said here on this phase of the subject would be repetition. It should be borne in mind 
that the incidence of the disease continues to increase and that methods of diagnosis and 
treatment are still far from satisfactory, hence a clinical review of the subject is timely. 
The facts that the disease in its less obvious clinical forms continues to be misdiagnosed 
and therefore improperly treated, and that commercial agencies continue to besiege the 


layman with information upon the subject 
and offer him remedies accompanied by al- 
luring claims, make it incumbent upon the 
physician to recognize and intelligently man- 
age this group of diseases. 

Skin diseases due to fungi comprise a 
large part of dermatologic practice and 
probably outnumber any other skin disease 
which the general practitioner encounters. 
In addition to the annoying and often dis- 
abling symptoms which they produce, they 
are acquiring a new economic importance in 
their relation to occupational skin disease. 
It is common experience among dermatolo- 
gists to find that the presence of fungous 
infections on the feet often serve to render 
the skin of the hands more sensitive to 
chemical irritants, and that such individuals 
are poor risks in occupations with a high 
degree of cutaneous hazard. This is an im- 
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portant point to bear in mind for the physi- 
cian making routine examination of new 
employees for such types of work in states 
with liberal compensation laws. In certain 
states the presence of this predisposing fac- 
tor does not release the employer from finan- 
cial liability for ensuing inflammatory dis- 
ease in which irritant occupational contacts 
play a contributory part but which never- 
theless do not noticeably affect the skin of 
the normal person. 


Such occupational conditions, developing 
upon the hands in patients with active ring- 
worm of the feet, are often difficult to dif- 
ferentiate, especially from the eczematoid 
form of the dermatophytid. These are le- 
sions produced upon the hands or other 
parts due to absorption of toxic products 
from the active focus, usually found upon 
the feet. The controversy arising from this 
situation may lead to expensive litigation 
for the emplover and usually requires ex- 
pert opinion to decide. As one state after 
another broadens its compensation laws in 
accordance with the present liberal social 
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trend to include all forms of sickness related 
to occupation, as well as injuries, this close 
relationship of fungous disease and occupa- 
tional disease of the skin will be of para- 
mount importance to the industrial physi- 
cian. 


Attempts at detailed consideration of 


classification of the pathogenic fungi have 
no place in a purely clinical paper. This is 
a problem for the mycologist and is apt to 
confuse rather than clarify the understand- 
ing of this group of diseases by the average 
clinician. However, it is important to know 
that various fungi, monilia, yeasts and cryp- 
tococci may produce clinically similar erup- 
tions. It is necessary to examine scrapings 
microscopically and to make cultures to 
identify the genus of the organism, while 
fermentation and agglutination tests are re- 
quired for their final classification, but this 
is of purely academic interest. The practi- 
cal aspects of laboratory study of these dis- 
eases as thev interest the practitioner will 
be considered later. 


Clinical Forms 


It should be emphasized that the common 
forms of ringworm with only an occasional 
exception occur primarily upon the feet, 
hands, groins, and axille. Although the 
common forms may appear upon any part 
of the body, lesions of true ringworm else- 
where than in the areas mentioned are apt 
to be of the annular or tinea circinata type 
and are usually due to accidentally acquired 
infections from the lower animals. This 
group will be discussed in more detail later. 
For practical clinical purposes the common 
form may be divided into the acute and 
chronic forms. 


The acute form is almost invariably ve- 
sicular in type and usually begins upon the 
feet, involving the flexures of the toes and 
their webs, and often the soles, especially 
adjacent to the toes and at the instep. The 
vesicular stage is often preceded by scaling, 
fissuring, and maceration of the webs of the 
toes, especially of the third and fourth webs. 
If only the dorsal or lateral aspects of the 
feet and not the toes are involved by vesicu- 
lation, contact dermatitis such as may be 
produced by shoe-dyes, poison ivy, and the 
like, should be suspected. It is relatively 
uncommon to find the vesicular form of the 
disease primary other than on the feet and 
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the diagnosis in such cases should be con- 
firmed by microscopic examination if possi- 
ble before antiparasitic drugs that may be 
irritating to a contact dermatitis are em- 
ployed, even after the vesiculation has sub- 
sided. The vesicle of fungous dermatitis 
may be either single or in groups, may vary 
in size from a pin-head to a large bleb but 
usually has less associated inflammatory re- 
action and edema than is the case with blis- 
tered eruptions due to chemical contacts, 
which are also apt to be linear and angular 
in outline. In ringworm the individual vesi- 
cle is also usually more deeply seated with 
a thick roof, giving a tapioca-pearl appear- 
ance. Symptoms may be absent and it is 
common to find such lesions of which the 
patient is entirely unaware present upon the 
feet, whereas in contact dermatitis itching, 
smarting, and burning are apt to call the pa- 
tient’s attention to the eruption. 


As stated, such vesicular forms are by 
far most common upon the feet, though 
when similar lesions first appear upon the 
hands the patient’s attention is often first 
directed to the fact that he has a skin dis- 
ease. At this point two important clinical 
facts should be recalled. The first is a 
lesson that every dermatologist soon learns, 
that is, in every case in which a patient 
seeks consultation because of an eruption of 
the hands in which the diagnosis is not at 
once apparent, insist upon examination of 
the feet. Such insistence will often be met 
by the protest that the feet do not trouble 
the patient, but in many such instances an 
asymptomatic though active, even vesicular, 
fungous dermatitis found upon the feet will 
account for the presence of the hand con- 
dition and also account for the failure of 
previous therapy directed only to the hands. 

The second point, hardly less important 
as regards therapy, lies in recognition of 
the fact that the hand lesions, while they 
are a direct result of the foot infection, are 
not necessarily due to actual invasion of the 
skin of the hands by the ringworm fungus. 
More often such lesions of the hands are 
an allergic manifestation resulting from ab- 
sorption of fungous elements and their tox- 
ins from the focus on the feet, and are 
referred to as phytids. This fact is im- 
portant from the standpoint of therapy, as 
in such cases measures suitable for treat- 
ment of the active infection on the feet 
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may be chemically irritating to the skin of 
the hands. While microscopic examination 
of vesicles from the feet in such cases may 
show the fungi in large numbers, similar 
specimens from identical appearing lesions 
of the hands will either be completely neg- 
ative or show only a few degenerating or- 
ganisms here and there. Such attenuated 
forms are thought to be carried to the 
hands by way of the blood stream and that 
their presence in the circulation produces an 
allergic state. In such cases the intracuta- 
neous injection of trichophytin, the ana- 
logue in fungous diseases of tuberculin in 
tuberculosis, will usually produce a marked 
local and sometimes a focal and systemic 
reaction, taken to indicate the existence of 
an allergic reaction to the toxins contained 
in or elaborated by the fungus. In passing, 
it may be said that the value of trichophytin 
in therapy is doubtful and in diagnosis its 
use is limited and often difficult to interpret. 


The chronic form of ringworm infection 
is usually eczematous in type, showing vary- 
ing degrees of inflammation and scaling, 
sometimes with scattered marginal vesicles 
or pustules, and occasionally is hyperkera- 
totic and fissured. These forms are more 
prevalent than the acute form but likewise 
are apt to be primary on the feet and also 
may give rise to distant allergic manifesta- 
tions or phytids, the original focus being 
overlooked by the patient. They are apt to 
occur in patches on the toes and soles, and 
may produce erythemato-squamous, some- 
times exudative involvement of the genito- 
crural folds and axilla. On the hands they 
may produce patches like those on the feet 
but are often more inflammatory in charac- 
ter, with sodden, denuded surfaces, margi- 
nal vesiculation, and inflammatory edema- 
tous bases. As the lesion regresses, central 
healing may occur, producing the annular 
lesion which in the lay mind accounts for 
the ancient misnomer, “ringworm.” 

As an aid in clinical diagnosis, it should 
be stated here that true ringworm appears 
very infrequently upon the face in spite of 
the frequency with which this diagnosis is 
made. This error is due to the confusion 
of impetigo, which so commonly attacks the 
face, with the relatively uncommon annular 
forms of ringworm lesions contracted from 
the lower animals, and which usually in- 
volve the trunk and upper extremities. 
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Their differentiation is important because 
their treatment differs radically. 


Common ringworm eruptions of the 
groins and axille as well as of the scrotum, 
perineum, intergluteal cleft, umbilicus, and 
folds of the breasts, are usually made up of 
diffuse erythematous, scaling patches. They 
sometimes show fine vesiculation at their 
margins, and especially when produced by 
monilial organisms, the surfaces may be de- 
nuded, glistening and moist. This form is 
especially prone to occur in the obese pa- 
tient, and when widely distributed should 
arouse suspicion of disturbances of sugar 
metabolism in the subject. It is now recog- 
nized that many of the cases formerly re- 
garded as intertrigenous eczemas of meta- 
bolic origin due to irritating secretions are 
actually cutaneous moniliasis. 


No epidermal structure is exempt from 
attack by fungi, even involvement of the 
nail plate, or onychomycosis, being extreme- 
ly common, and every case of chronic par- 
onychia should be investigated for monilia 
and cryptococci. Even the hair shaft may 
be attacked as is commonly the case in some 
of the forms of ringworm of the hairy 
areas contracted from the lower animals; 
the mucous membranes of the mouth and of 
the female genitalia are occasionally in- 
volved, especially by the monilial group. 

Differential diagnosis presents few diff- 
culties in cases involving only the feet. The 
vesicular forms of the disease in this re- 
gion usually need be differentiated only 
from contact dermatitis, which is uncom- 
mon on the feet except upon the dorsal and 
upper lateral aspects, areas infrequently af- 
fected by fungi. Vesicular and bullous le- 
sions of toxic or medicamentous origin may 
also involve the feet but usually involve 
other regions to an extent making differen- 
tiation easy. Also, except in the most acute 
stages, the vesicles at some stage of their 
evolution will show fungi on microscopic 
examination, though the diagnosis should 
never be ruled out because of inability to 
demonstrate them. Cases presenting lesions 
of the hands only, or with foot lesions so 
insignificant as to suggest no etiologic con- 
nection, may be difficult to differentiate 
from contact dermatitis. A history of ex- 
posure to potential chemical irritants, itch- 
ing and burning preceding appearance of the 
lesions, closely studded superficial, thin- 
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walled vesicles on an erythematous base 
often in linear or angular patches, all should 
be taken as characteristics of contact der- 
matitis. As opposed to this picture, patches 
which are round, oval, or irregularly shaped 
but without angular outline, showing only 
moderate inflammatory reaction and with 
deeply seated thick-walled vesicles often 
containing a thick, glairy serum, and with 
little discomfort except occasional attacks of 
itching, usually characterize true ringworm 
ot the hands. These lesions often tend to 
form vaguely annular patches but do not in- 
variably do so by any means. On the other 
hand erythema multiforme, drug eruptions, 
lichen planus, and other eruptions may pro- 
duce ring-shaped lesions of the hands as 
well as of other regions. 


The eczematoid type of ringworm may 
resemble eczemas of other causes, both in- 
ternal and external. In the former, careful 
history of association of the onset of the at- 
tacks with the taking of certain foods or 
drugs, gastro-intestinal disorders and the 
like may give a clue as to etiology, and the 
presence of lesions elsewhere may aid in 
differentiating from ringworm. In those 
cases due to external causes, detailed con- 
sideration of occupational contacts, in the 
office and professional worker as well as in 
the factory worker or housewife, may indi- 
cate the etiology. Details of the method of 
using the hands in factory operations should 
be obtained, as repeated contact of the skin 
with an object to which the patient is only 
moderately sensitive may produce a patchy 
eruption baffling in its similarity to ring- 
worm. It must also be borne in mind that 
such an individual may at the same time 
have active dermatophytosis of the feet un- 
related to the hand condition. Such cases 
are difficult to evaluate as to exact etiology, 
especially from the standpoint of liability, 
and often even more difficult to treat. The 
use of the patch test, made with all the ma- 
terials with which the patient comes into 
contact at his work, may be of much value 
in such cases. 

One must also remember that cases origi- 
nating as true fungous infection may be- 
come secondarily eczematized through the 
effects of external irritants, usually occupa- 
tional but often therapeutic in nature, final- 
ly presenting themselves as cases of eczema- 
toid dermatitis of indeterminate type. In 
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the less inflammatory cases of this type, 
provided sources of external irritation can 
be excluded, cautious antiparasitic treat- 
ment may be of value in establishing a di- 
agnosis. 

The dry, patchy, infiltrated and squa- 
mous forms involving the palms and soles 
may be simulated by psoriasis or syphilis in 
either the secondary or tertiary stages. The 
presence of more typical lesions elsewhere 
in the case of either condition, the history, 
and serologic investigation in syphilis should 
be of help in this situation. 


Pustular forms of ringworm of the 
palms and soles usually appear in those 
cases in which a vesicular reaction of un- 
usual intensity has taken place, or as a result 
of secondary pyogenic infection. In the lat- 
ter type lymphangitis and lymphadenitis are 
common complications. Where repeated 
crop-like groups of scattered small pustules 
with associated inflammatory reaction but 
relatively little discomfort appear upon the 
palms and soles, usually symmetrically, cu- 
taneous embolic coccigenic lesions due to the 
liberation into the blood stream of bacteria 
from an internal focus of active infection is 
a possibility. Likewise, vesico-pustular 
forms of dermatophytosis may be so closely 
simulated by eczematoid infections of bac- 
terial origin that only microscopic study 
can differentiate them. 


Tinea circinata or trichophytosis corpo- 
ris is far less common than the forms of 
ringworm just described. It is usually ac- 
quired from household pets, especially the 
cat. The strikingly annular lesions, which 
usually appear over the trunk and upper 
extremities, suggest the diagnosis, and it is 
this form of ringworm that is often con- 
fused with impetigo. The lesion of impetigo 
has a clear or yellowish crusted center with 
a peripheral superficial bleb, the top of 
which is readily peeled off, while the lesion 
of tinea circinata shows central inflamma- 
tion and scaling with peripheral minute 
vesicles or pustules which are often follicu- 
lar in localization. 


This form of the disease may have to be 
differentiated from seborrheic dermatitis 
and pityriasis rosea. The yellow-red tint of 
the seborrheic lesion, its presence in the 
scalp, post-auricular regions and other areas 
in which ringworm is not commonly found, 
and the absence of vesicles and pustules 
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serve to identify it. The very superficial 
character, pinkish-red color, and oval form 
of the lesion of pityriasis rosea in greater 
numbers, with its long axis characteristi- 
cally parallel to the lines of cleavage of the 
skin, are quite typical as a rule. 

Tinea barbz is usually found in farmers, 
herdsmen, tannery or packing-house work- 
ers handling raw hides and as such is a 
compensable disease. It often begins on the 
cheek, neck, or forearm but may involve any 
hairy area. The lesions are primarily fol- 
licular and the organism can be easily found 
on hair shafts plucked from the active 
areas. Hypertrophic granulomatous masses, 
with deeply placed foci of suppuration, call- 
ed kerion celsi, may develop. This condition 
often produces fever and malaise, and may 
be accompanied by the production of phy- 
tids, localized to the hands or more wide- 
spread. 

Tinea capitis is uncommon in this coun- 
try except in clinics in cities having a large 
foreign and poverty-stricken population, or 
in institutions, where it is usually left in the 
hands of the dermatologist. It is rarely a 
problem in private practice. Tinea versi- 
color is far more common and is easily rec- 
ognized by its fawn-colored patches show- 
ing branny desquamation, often apparent 
only after rubbing the lesion. In this coun- 
try tinea favosa or favus is so rare as to 
be worthy only of mention in a practical 
discussion. 

Clinical knowledge of the monilial and 
yeast infections has been rather meager un- 
til the past few years. It is now known that 
they may produce diverse clinical pictures, 
such as erosive dermatitis of the digital 
webs, intertrigenous eczemas, both dry and 
moist, of all flexural areas, onychomycosis 
and paronychia, pruritus ani and vulve, le- 
sions of the face, neck, and trunk resem- 
bling seborrheic dermatitis, stomatitis and 
glossitis. —They may also produce monilids, 
analogous to the phytids. Differential diag- 
nosis of this group, because of the extreme 
variation of their clinical forms, must rest 
upon identification of the organism in the 
scraping or culture. Any of the types of 
lesions mentioned which have no assignable 
cause should be examined for these organ- 
isms. They are prone to be very resistant to 
therapy. 
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Laboratory Methods 


In general, the methods of laboratory 
study are similar for all forms of the dis- 
ease. While it is often superfluous to ex- 
amine the tissues microscopically to estab- 
lish a diagnosis, nevertheless anyone rou- 
tinely handling this group of diseases should 
be experienced and competent in perform- 
ing the necessary examination when need- 
ed in the atypical or disputed case. Failure 
to find the organism does not negate the di- 
agnosis and on the other hand it is neces- 
sary to recognize and disregard saprophytic 
fungi growing on the tissues but not in 
them. 


For examination or culture, abundant 
material should be collected, preferably tak- 
ing roofs of vesicles or scales from active 
marginal areas. In hairy regions extracted 
hairs should also be examined. For direct 
examination some of the material should be 
placed on a slide with 10 to 30 per cent po- 
tassium hydroxide solution, gently warmed, 
and pressed out flat. Keratotic material and 
nail structures may require twelve to twen- 
ty-four hours soaking in alkali. The myce- 
lia are easily recognized when present and 
their appearance can be more easily recog- 
nized after one view of a positive prepara- 
tion or even from a good text-book illus- 
tration than from any amount of descrip- 
tion. The monilia and yeasts are not so 
easily identified and one should not consid- 
er the findings positive in the case of the 
yeasts unless budding forms can be found. 
Repeated examinations from different por- 
tions of the eruption and at different times 
may be necessary before organisms can be 
found, and sometimes even in definite cases 
both microscopic and cultural examination 
may be persistently negative. 

The culture should be made only upon 
Sabouraud’s media, as the fungi do not 
grow in typical form nor as well on ordi- 
nary media. Material for culture should 
not be taken from recently medicated areas. 
If the material is dried for several days or 
is soaked in 70 per cent alcohol for twenty 
to thirty minutes and dried before cultur- 
ing, contaminating growths may be reduced. 

In general, the pathogens can be distin- 
guished from the saprophytes by their 
whiteness or faint tinting compared with 
the deep greens, browns, and blacks of the 
latter. They are also apt to be slightly 
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downy, sometimes with convoluted and ra- 
dially fluted surfaces, whereas the sapro- 
phytes usually show a fuzzy, aerial type of 
uniform growth. The saprophytes usually 
cover the entire slant within a few days, 
while the pathogen reaches a colony the size 
of a small coin only after eight to ten days. 
The monilias may grow more rapidly but 
in the common forms produce a smooth, 
glistening colony resembling a drop of very 
soft Camembert cheese. The differentiation 
of the various species further is of academ- 
ic interest, although differentiation between 
the monilia and fungi is of some practical 
importance as the prognosis for duration 
and even for curability in the monilial types 
is often very uncertain and treatment may 
vary accordingly. 

While the laboratory procedures are rare- 
ly employed by the general practitioner he 
should be encouraged to employ them; the 
technic, once performed, is simple and re- 
quires only a few minutes. Successful 
search for the causative organism adds to 
the interest of the case and repeated exami- 
nation may furnish a good index of the 


antiparasitic value of the medicament 
chosen. 

Therapeutics 
Commercial propaganda has _ created 


much popular interest in the treatment of 
the ringworm infections, and one rarely 
sees a patient presenting a frank form of 
the disease who has not attempted self- 
medication with a proprietary, often with 
distressing results. These preparations may 
prove very irritating, often adding a der- 
matitis venenata to the troubles of the al- 
ready distressed patient, and in many in- 
stances lower the resistance of the skin of 
the host to the invading organism. It must 
be apparent at the start that no panaceas 
can exist for the treatment of a disease due 
to a highly resistant organism with great 
power of adaptation and occurring in sites 
and in degrees of inflammation which great- 
ly modify the response and even the toler- 
ance of the skin to chemically active medic- 
aments. 


With this in mind, therapeutic agents 
should be chosen which, while exerting a 
reasonable degree of inhibitory effect upon 
the organism, will not irritate the skin of 
the host. Failure to recognize this rule ac- 
counts for the ill-results seen in many cases. 
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In the vesicular forms the use of ointments 
is generally unsatisfactory; the potassium 
permanganate solution soak is very useful 
in this stage. Combined with repeated ap- 
plications of an evaporating and astringent 
lotion such as weak aluminum or lead sub- 
acetate solution it usually produces rapid 
drying of the vesicles. Sparse vesicular le- 
sions may be incised and 2 to 5 per cent 
silver nitrate or half strength tincture of 
iodine may be applied to their bases. 


When the vesicles have dried, lotions may 
be discontinued but through its inhibitory 
effect on secretions the continued use of the 
permanganate may render the skin a less 
favorable growth medium for the organism. 
Ointments may now be used, but the for- 
mula should be varied to meet the needs of 
the individual case. The available drugs 
are legion and many of them are effective, 
but in general the best results will be ob- 
tained with varied formulas based upon an 
intimate knowledge of the properties of a 
few effective drugs gained through careful 
observation. 

The type of ointment originated by Whit- 
field continues to be of great value when 
intelligently used, and its value may be in- 
creased by fortifying it with additional 
drugs; to begin with, a weak mixture con- 
taining two to 3 per cent of salicylic and 
4 to 6 per cent of benzoic acid may be 
used, increasing the active ingredients if 
there is no irritation from the weaker mix- 
ture. To save the patient expense, it is 
practical to prescribe a preparation of max- 
imum strength with instructions to the pa- 
tient to dilute the mixure with vaseline at 
first, reducing the dilution as the lesions re- 
spond and the skin shows no evidence of 
irritation. If the condition remains resist- 
ant the proportions of salicylic and benzoic 
acids may be increased to 5 to 6 per cent 
and 10 to 12 per cent and higher for occa- 
sional cases. The addition of precipitated 
or colloidal sulphur to the ointment may be 
of benefit. Chemotherapeutic studies have 
favored use of the essential oils and thymol, 
but these must be used with caution as they 
may cause irritation. In the test tube boric 
acid has rather high fungistatic power, and 
boric acid solution soaks may often be sub- 
stituted for permanganate solution with 
benefit, and the change is usually welcomed 
by the patient. 
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In the less acutely inflammatory eczema- 
toid forms crude coal tar paste is sometimes 
extremely useful. In the writer’s experience 
the tar distillates and so-called “white tars” 
do not yield comparable results. During the 
past several years a number of organic 
mercurial salts have been highly endorsed 
for the treatment of fungous diseases. 
While their addition to the armamentarium 


occasionally furnishes an alternative drug 


in a resistant case, in general their effects 
are disappointing and they offer little or no 
advantage over older methods. Nowhere 
are the shortcomings of chemotherapeutic 
experiment more apparent than in the field 
of fungous diseases. Drugs destroying 
pathogenic fungi in the test tube in dilutions 
of 1:30,000 or higher may fail to cure ring- 
worm even after a period of months when 
used daily in concentration of 1:100. 

Consideration must also be given to the 
geography of the condition in the selection 
of topical applications. For example, an 
ointment of the Whitfield type suitable for 
use on the feet may produce violent derma- 
titis in the groin or axilla. In these areas a 
very mild ointment of salicylic acid, sul- 
phur, and tar may be well tolerated and 
very effective. 

Of the physical therapeutic measures, 
ultra-violet irradiation properly adminis- 
tered may be of value, especially in tinea 
circinata and tinea versicolor. X-rays have 
a limited use in certain chronic infiltrated 
and dully inflammatory cases but it must be 
emphasized that the x-ray has no fungicidal 
effect, and is probably useful in promoting 


absorption of the infiltrate and inhibiting 
hyperidrosis. It should also be emphatically 
stated that ringworm is a chronic and re- 
current disease and that prolonged and in- 
judicious use of the x-ray is apt to lead ul- 
timately to permanent damage to the tis- 
sues, such as atrophy, telangiectasia, kerato- 
ses, and ulceration. X-rays are especially 
useful in the treatment of kerion celsi and 
are often used for temporary epilation in 
tinea capitis. 

Even after the ringworm infection has 
been eradicated so far as visible pathology 
is concerned, care must be taken to prevent 
reactivation or reinfection. Infected mate- 
rial worn during the active phase of the dis- 
ease such as shoes, slippers, gloves and the 
like may be disinfected with a formaldehyde 
candle, which may also be used for rugs. 
The frequent use of a 10 to 15 per cent so- 
dium thiosulphate or 0.2 to 0.5 per cent so- 
dium hypochlorite solution footbath may 
also be used as a prophylactic in home or 
institution. Often a weekly or bi-weekly 
application of a Whitfield type of ointment 
for a period preceding the onset of warm 
weather is an effective means of preventing 
what otherwise would be an annual recur- 
rent attack such as many people experience 
each summer. Only the more widespread 
use of prophylactic methods and the care- 
ful consideration of each case by the phy- 
sician will ultimately yield control of this 
increasingly common and troublesome dis- 
ease. 

208 E. Wisconsin Ave. 





Volkmann’s Ischemic Contracture: Associated 
With Supracondylar Fracture of Humerus 


Henry W. Meyerding, Rochester, Minn. (Journal 
A. M. A., April 4, 1936), points out that Volkmann’s 
ischemic contracture is most frequently associated 
with supracondylar fractures treated by acute flex- 
ion. In the presence of swelling and hemorrhage, 
acute flexion tends to impair circulation by increas- 
ing pressure in the antecubital space, even though 
the fracture is reduced. Reduction of the fracture 
may be deferred several days, the treatment being 
directed to the care of the soft parts in order to pre- 
serve function. Elevation of the arm hastens the re- 
lief of swelling in recumbent treatment, abduction on 
an airplane type of splint in the ambulatory treat- 
ment. Drainage of large hematomas may be indicat- 
ed. Reduction and internal fixation of the fracture 
following removal of blood clots is feasible and is a 
useful aid in preventing impaired circulation. Pre- 
vention is possible in many instances, provided the 
patient is seen in time and the utmost care is used to 
combat circulatory damage. Hemophilia also may 
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cause Volkmann’s ischemic contracture. Conserva- 
tive methods of treatment, such as the stretching 
method as advised by Sir Robert Jones, constant 
stretching with the banjo splint, and physical therapy 
give the best results. Severe deformities of long 
standing require in addition surgical intervention. 
Intrinsic or extrinsic pressure from various causes 
cuts off the venous flow while permitting some ar- 
terial flow; hemorrhage, with the formation of blood 
clots, infiltration, edema, acute flexion, malposition 
of fragments, and pressure of bandages, splints and 
casts are some further factors concerned in impair- 
ing circulation. In obtaining the history special at- 
tention should be paid to the type of injury, the 
length of time before treatment, and evidence of 
injury to blood vessels or nerves. A record of the 
previous treatment, together with roentgenograms 
taken before and after reduction, should be available 
before the consultant assumes responsibility. Volk- 
mann’s ischemic contracture may result from injury 
or hemophilia even when treatment has not been 
given. 
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FRACTURES OF THE SPINE—LA FERTE 
FRACTURES OF THE SPINE 


A. D. LA FERTE, M.D.+ 
DETROIT, MICHIGAN 


Owing to the increase in the number of fractures of the spine in recent years, and the 
new methods of treatment which have been developed, it has seemed worthwhile to re- 


view briefly the subject of the care of these cases. Fractures of the laminz, spines and 
transverse processes of the vertebrz will not be considered in this paper. 

A fracture may occur in any portion of a vertebra, but is most common in the body, 
and since the spinal column encloses the spinal cord, injury to the latter by contusion, 
hemor rhage, or severance is not uncommon and may be present and not noticed unless 


paralysis be apparent. 


The symptoms of fracture of the siti 
are generally pain and stiffness of the neck 
or back in a patient giving a history of hav- 
ing had a forced hyperflexion of the spine. 
Examination may reveal a kyphos at the site 
of injury. 

In patients giving the above classical his- 
tory and symptoms the diagnosis may be 
easily made, but not all cases have such a 
simple outline, and it is in the latter group 
that a fractured vertebra is not found, and 
consequently does not receive the proper 
treatment. 


Recently I have seen two cases, neither 
of which gave the usual history of a forced 
flexion and in neither did the patient com- 
plain of pain or stiffness in the back. One 


patient gave a history of being in an auto-. 


mobile which stopped suddenly, throwing 
her sidewise against the back of the front 
seat. Her only complaint was pain in the 
anterior chest region. Examination revealed 
tenderness on pressure over the spinous 
process of the eighth dorsal vertebra and an 
x-ray revealed a compression fracture at 
this point. The other patient gave a history 
of having slipped on the ice and of sitting 
down, not violently, but rather hard. His 
complaint was pain in the chest on deep in- 
spiration, and coughing. Examination re- 
vealed tenderness on pressure over the spi- 
ous process of the sixth dorsal vertebra and 
x-ray revealed a compression fracture at 
this point. These two cases, I believe, if 
not properly treated would become, in later 
years, typical examples of the very disabling 
Kummell’s disease. 

In view of the history of the above cases, 


+Dr. A. D. La Ferté graduated at Jefferson Medical Col- 
lege, 1910. His specialty is orthopedic surgery. He is At- 
tending Orthopedic Surgeon at Receiving Hospital, Detroit, 
Michigan, and Professor of Orthopedic Surgery, Wayne 
University College of Medicine. 
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it would seem wise to examine the spine in 
all accident cases complaining of pain in the 
chest, in which the trauma suffered might 
not account for direct injury to the chest 
wall. 


Treatment 


The treatment of a fractured vertebra be- 
gins at the point where injury is sustained. 
That is, if a fractured vertebra is diagnosed 
or suspected, the patient should be imme- 
diately placed face downward. Such a pro- 
cedure will prevent further impaction of the 
fracture and may even tend to secure a dis- 
impaction or reduction. 

The next step is to secure an anteropos- 
terior and a lateral x-ray of the involved 
area, as a positive diagnosis of fracture of 
the spine can seldom be made without prop- 
er films. 


Cervical Vertebrz 


In cases without cord injury, the patient 
may be placed on a Bradford frame or ina 
bed with a hard mattress, and head traction 
applied over a pulley. Traction should be 
continued until all spasm is relieved and 
the greatest possible reduction secured. 
Some forms of fixation apparatus may then 
be applied and kept in position until such 
time as consolidation of the vertebra has 
taken place. During the time the patient is 
in traction, it is well to place blocks under 
the head of the bed to prevent the patient’s 
moving upward and possibly releasing the 
traction (Figs. 1, 2 and 3, Case 1). 


Thoracic and Lumbar Vertebrz 


It has been my experience that one of the 
most distressing symptoms of fracture of a 
thoracic vertebra is the abdominal disten- 
tion caused by ileus and that when a grad- 
ual reduction by the use of one of the va- 
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Fig. 1. Case 1. Anterior disloca- Bigs 2. Case f. 
tion of first cervical vertebra. 


rious frames or beds is attempted, this dis- 
tention not only increases but is accompa- 
nied by extreme nausea and vomiting. This 
latter has been one of the important factors 
in influencing us to discontinue the methods 
of gradual reduction and proceed to the im- 
mediate reduction of the fracture. 

It is also worthy of note that it is dif- 
ficult to keep patients quiet and in the prop- 
er position on a frame or other form of 
hyper-extension apparatus, also that a long 
hospitalization with maximum nursing care 
is demanded. 

One of the first to proceed with the im- 
mediate reduction of compression fractures 
was Davis. His method consisted in anes- 
thetizing the patient and partially suspend- 
ing him by the feet to secure hyperextension 
of the spine and to apply pressure over the 
spinous processes in the fracture area to 
secure dis-impaction. This procedure was 
followed by the application of plaster shells, 
and finally by a back brace. Early return 
to active work was encouraged. 

Other methods of securing immediate re- 
duction have been devised which necessitate 
the use of an anesthetic which, in my opin- 
ion, is conducive to greater distention and 
vomiting. There is also the disadvantage 
that special apparatus is needed, which is 
not available in all communities. 

In 1900 R. Watson Jones, of Liverpool, 
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odontoid process of the second cervical 
vertebra. 














Fracture of the Fig. 3. Case 1. Anterior disloca- 
tion of first cervical vertebra and frac- 
ture of the odontoid process of the 


second cervical vertebra twenty-six 
days after the application of head 
traction with the patient on a Bradford 
frame. Pp 





England, reported a method which, in our 
hands, has given eminent satisfaction, and, 
for the benefit of those unacquainted with 
its use, a description follows. 

To secure hyperextension of the spine, 
the patient is placed face downward, his 
lower limbs, as high as the groin, being sup- 
ported on a table, while the movable end of 
an. operating table is elevated about twelve 
to eighteen inches higher than the former 
table and the patient’s arms and head are 
supported on this. No anesthetic is used. 
The patient is given morphine before being 
placed on the table. The sagging produced 
by the position of the table hyperextends 
the spine and the cancellous bone of the 
vertebra opens up and the fracture becomes 
reduced. A piece of one-half inch felt, stx 
by four inches, is centered over the spinous 
process of the fractured vertebra and, with- 
out any pause, a plaster jacket is applied. 
When the plaster is dry, an opening four by 
two inches is cut from over the felt pad in 
order that no direct pressure be applied to 
the spinous process of the affected vertebra. 
In order to secure greater hyperextension 
in the high dorsal fractures, it may be ad- 
visable to immobilize the lumbar spine by 
using a bandage just below the fracture and 
bringing it down to the foot of the table in 
front of the patient. Hyperextension in the 
upper dorsal region may also be augmented 
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Fig. 4. Case 2 (left). Compression fractures of the 
second and third lumbar vertebre. 

Fig. 5. Case 2 (right). Compression fractures of the 
second and third lumbar vertebre two days after reduction. 


by using a sling under the arms, extending 
upward and backward from the prone pa- 
tient (Figs. 4 and 5, Case 2). 


After-treatment 


The patient is placed in bed and allowed 
to turn from side to side and back to front 
as soon as the plaster dries. Within a few 
days the patient is allowed to walk. At the 
end of a week, spinal exercises are given, 
which the patient must practice three times 
each day. To take these exercises, the pa- 
tient lies face downward with the arms by 
the side and intermittently raises the head 
and shoulders from the bed. He then grasps 
the frame at the head of the bed, upon 
which the mattress rests, and, keeping the 
knees extended, raises both legs from the 
bed. The object of the exercise is to en- 
courage the normal use of the muscles and 
thus promote circulation in the damaged 
area and to supply the proper muscular sup- 
port for the patient upon removal of the 
cast. If the patient has not exercised suffi- 
ciently to develop the muscles to the extent 
that thev will hold the spine erect, or if the 
patient be of the stoop shoulder type, it 
would be well to have him wear a light spi- 
nal brace until such time as the x-ray dem- 
onstrates a complete consolidation of the 
fractured vertebra. 

In the immediate after-care, morphine 
has not been indicated and should not be 
used because of the danger of ileus. If dis- 
tention takes place a window may be cut 
from the front of the cast. While, upon 
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Fig. 6. Case 3 (left). Compression fracture of first 
lumbar vertebra. Note absence of normal lumbar curve. 


Fig. 7. Case 3 (right). Compression fracture of first 
lumbar vertebra two days after reduction. Note restoration 
of normal lumbar curve. 


the completion of each cast, we have out- 
lined an area for the establishment of a 
window, we have not yet been called upon 
to carry out such a procedure. 


Injury to the Spinal Cord 


In fractures of the cervical spine with 
cord injury, a very serious condition is pre- 
sented, the mortality rate being from 80 to 
90 per cent, and it is my feeling that lamin- 
ectomy must be considered, though it does 
not offer great hope of success. 


As a general rule, in fractures of any 
part of the spine, when the weakness or pa- 
ralysis is complete and seen within 24 hours, 
laminectomy should be done. If the paraly- 
sis is slight, conservative measures are fol- 
lowed. If the paralysis increases, it is prob- 
ably due to a hemorrhage, and laminectomy 
should be performed. In cases showing a 
partial paralysis, but with the x-ray demon- 
stration of a bone fragment in the spinal 
canal, a laminectomy should be done even 
though the patient is not seen immediately 
following injury. 

The earlier a laminectomy is done, the 
greater is the chance for the return of func- 
tion. Laminectomy three days after injury 
would probably give no beneficial result. 
If at any time the Queckenstedt test indi- 
cates an obstruction in the spinal canal, a 
laminectomy should be done. 


It must be emphasized that, in cases suf- 
fering from a retention of urine, no cathe- 
terization should be done. Hot applications 
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may be used over the bladder area and an 
automatic bladder will be established. 


Summary 


1. All patients with back injuries should 
be kept in a prone position until treatment 
is established. 

2. An early x-ray examination should 
be made in all cases of injury to the spine. 

3. Symptoms typical of vertebral frac- 
ture are not present in all cases. 

4. Laminectomy is indicated in cases 
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with complete paralysis if seen within twelve 
hours. 


5. Catheterization of the bladder is sel- 
dom indicated. 


6. Ileus is a distressing symptom and is 
less likely to take place or to persist when 
immediate reduction is performed. 

7. Immediate reduction of fractures of 
the spine makes the patient more comfort- 
able, enables him to get about within a few 
days and hastens his return to active duty. 








THE RESULTS OF TONSILLECTOMY IN ALLERGIC PATIENTS 
A Follow-up Study of 433 Cases 


G. L. WALDBOTT, M.D., M. S. ASCHER, M.D., and F. W. GIESE, M.D. 
DETROIT, MICHIGAN 


The question whether or not tonsillectomy will improve the allergic state is of great 









practical importance. Our interest in this subject has been particularly aroused by recent 
studies concerning the rdle of lymphoid tissue, especially of the thymus gland in the al- 
lergic state (Waldbott’*’”?). It has been stated (Strobl and Wasitzky’®) that the lym- 
phoid tissue is largely concerned with the storage, and possibly with the production, of 
antibodies. Considering the function of other lymph glands, it appears likely that the ton- 
sils and adenoids, due to their anatomical position, may be involved in absorption of anti- 


genic material, particularly of the common- 
ly inhaled antigens and bacteria. 


Most earlier writers (Scheppegrell’) 
were inclined to recommend the routine re- 
moval of tonsils and adenoids in allergic 
individuals. More recently Peshkin® and 
others, interested in pediatric allergy, be- 
lieve that tonsillectomy may have an inju- 
tious effect upon the allergic state. Bullen’ 
presented statistical data comparing the 
therapeutic results in three hundred tonsil- 
lectomized allergic patients with a similar 
number whose tonsils had not been remov- 
ed. His data showed that tonsillectomy is 
of little, if any, value in the treatment of 
allergy. He did not, however, commit him- 
self as to the possible injurious effects that 
may follow the operation. Stout’s’ results 
on tonsillectomy in allergic patients were in- 
conclusive. Hutchison® observed that asth- 
ma and hayfever began soon after tonsil- 
lectomy in a number of cases, a fact which 
he believed occurred too frequently to be 
a mere coincidence. 

In this investigation, we attempted to an- 
swer the following questions: First, what 
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| benefit or ill effect results from tonsillec- 


tomy in allergic individuals, i.e., what are 
the indications and contra-indications for 
the operation? Second, at what age and 
season of the year might one expect the best 
results? Third, how does the effect of ton- 
sillectomy, if performed for conditions 
other than allergy, such as tonsillitis, upper 
respiratory infections, arthritis, etc., com- 
pare in allergic individuals with a control 
group of non-allergic cases? Fourth, does 
a skillfully performed tonsillectomy as it is 
performed by a laryngologist produce better 
results in allergic patients than if it is done 
by a general practitioner? 

Out of a total of 1,112 patients with asth- 
ma and hayfever, 433 had had their tonsils 
removed. Three hundred seventy-three of 
these were personally interviewed regarding 
the effect of the operation. Of the 433 pa- 
tients sixty had undergone the operation 
after they had been under our care; they 
answered the respective queries through a 
questionnaire. The questions included the 
reason for the operation, its time relation- 
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ship to the onset of the allergic state, its ef- 
fect upon allergic manifestations, and its 
effect on existing pathology other than al- 
lergy. The latter group thus served as a 


CHART 4; 


Loss of blood, the administration of drugs, 
the anesthetic, trauma and subsequent infec- 
tion of the tonsillar fossee could be consid- 
ered. Inasmuch as the untoward effects 


EFFECT OF TONSILLECTOMY AND ADENOID- 


ECTOMY ON THE ALLERGIC CONDITION IN 205 
PATIENTS WITH ASTHMA AND HAY FEVER. 


(155 patients who had tonsillectomy 
before they came under 
our observation) 


Definite 
Improvement 
| 


aaeameas 


control, inasmuch as it could otherwise be 
argued that only such cases in which the 
operation had failed had been under our 


care, and were the source of this study. 


I. Effect on the Allergic Condition 


Out of the 433 cases, 205 patients had 
allergic manifestations preceding the oper- 
ation. In ninety-eight cases the operation 
was performed solely for the relief of asth- 
ma and hay-fever. Only four of the 205 
patients (Chart I), or 1.9 per cent, showed 
definite improvement of the allergic symp- 
tems; a similar number, 1.9 per cent, ob- 
tained temporary relief. On the other hand, 
in twenty-four cases, or 11.6 per cent, there 
was a decided aggravation of allergic symp- 
toms. In four patients the aggravation en- 
sued immediately after the operation and 
persisted for several months. In the control 
group of sixty cases, fifty-one reported no 
apparent change in the allergic state, one 
was definitely and two temporarily im- 
proved; in six an aggravation of allergic 
symptoms was reported. Thus the results 
of tonsillectomy on the allergic state in the 
control group corresponded well with the 
entire group of 205 cases. 

It is, of course, impossible to state which 
of the many causes, coincident with the op- 
eration, might be responsible for the aggra- 
vation which ensued following the operation: 
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(60 patients who had tonsillectomy 
during or efter the time they 
had been under our care) 


No Apparent 


a 


CHART II. COMPARISON OF EFFECT OF TONSIL- 
LECTOMY UPON NON-ALLERGIC CONDITIONS 
FOR WHICH THE OPERATION WAS 
PERFORMED. 
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usually persisted for several months, it 1s 
probable that there was a loss of protective 
substance. In the cases where improvement 
of the allergic state followed tonsillectomy, 
a review of some of the operative protocols 
disclosed that an unusual amount of infec- 
tive material had been present in the tonsils. 
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fered, the failures decidedly outnumber the 
beneficial results of tonsillectomy in this 
series. 


II. Effect on Conditions Other Than Allergy 

Considering that in allergic patients ton- 
sillectomy is often performed for conditions 
other than allergy, a tabulation of such con- 
ditions in relationship to tonsillectomy was 
made. Through the investigation of Kaiser,* 
who stated that out of over 5,000 com- 
plaints 28 per cent were not improved with- 
in one year, we are in a position to compare 
the results obtained in the individual com- 
plaints between allergic and normal indi- 
viduals. For those conditions where our 
data were deemed sufficient, namely, sore 
throats, nasal and bronchial catarrhs, adeni- 
tis, joint disease, and aural infections, a 
graphic representation of the effect of ton- 
sillectomy in the allergic, pre-allergic, and 
the control group is made in Chart II. The 
term “‘pre-allergic” is used here, in con- 
tradistinction to the term “allergic” for 
those patients who had no definite allergic 
manifestations at the time of operation, but 
developed them subsequently. The striking 
feature in this chart is the decidedly lesser 
percentage of relief of sore throats, nasal 
and bronchial catarrhs, joint disease, and 
aural infections, as compared with the con- 
trol group of Kaiser. In fact, it could be 
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In cases where relatively healthy tissue had 
been removed, a larger percentage of failure 
to relieve the allergic state was noticeable. 
Regardless of what explanation can be of- 







COMPARISON OF RESULTS OF TONSILLECTOMY AND ADENOID- 
CONDITIONS FOR WHICH THE 
OPERATION WAS PERFORMED. 


ECTOMY ON NON-ALLERGIC 


Pre-Allergics 





stated from this tabulation that tonsillec- 
tomy for purposes other than allergy in al- 
lergic individuals is about one-half as ef- 
fective as in normal individuals, regardless 





Control 


(According to Kaiser) 





No Apparent 






of whether allergic manifestations had, or 
had not, been present at the time of opera- 
tion. 

Adenitis is perhaps an exception to this 
fact since a large perentage of failures was 
noted in Kaiser’s group, while in our cases 
the results obtained do not differ materially 
from those of other conditions. Sluder,® 
however, questioned the data of Kaiser on 
adenitis and cited a larger percentage of 
improvement in his statistics. 

Since relatively often in our series even 
apparently non-allergic conditions became 
aggravated by tonsillectomy, Chart III 
shows the percentage of aggravation of the 
non-allergic condition in both the allergic 
and the “pre-allergic’” groups. However, 
only those cases seemed to be unfavorably 
influenced by tonsillectomy as were probably 
related to allergy, such as_ bronchitis, 
“colds,” and sore throats. It is again noted 
that the improvement in the non-allergics 
(72 per cent) is twice as great as that of 
either the allergic or the “pre-allergic’ 
group. 


III. Effect of Age on Results 


In evaluating the effect of tonsillectomy, 
it was considered that the age of the patient 
might be of significance. The results in the 
different age groups were charted in Graph 
I, which reveals that up to fifteen years of 
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age the improvement due to tonsillectomy 
was decidedly more pronounced than in the 
older patients. Probably the most outstand- 
ing fact is that the allergic condition was 


GRAPH I. EFFECT OF TONSILLECTOMY AND 
ADENOIDECTOMY ACCORDING TO AGE. 
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not favorably influenced in any one case 
after the age of twenty years. As far as 
the non-allergic conditions are concerned, 
there was a decidedly greater percentage of 
improvement in the lower age groups, par- 
ticularly below fifteen years of age. In the 
pre-allergic group the results were more fa- 
vorable than in the allergic. 


IV. Onset of Allergy Following 
Tonsillectomy 


Bullen’ pointed out that allergy developed 
earlier in life in tonsillectomized individ- 
uals than in the non-tonsillectomized ones. 
Thirty-three per cent of his patients on 
whom tonsillectomy was done had their 
first allergic symptoms at the time they 
reached the age of five, and 66 per cent at 
the age of fifteen. In the unoperated group, 
on the other hand, only 40 per cent had 
symptoms at the age of fifteen. 

Since the onset of asthma and hayfever 
has in several instances closely followed ton- 
sillectomy, we charted the time relationship 
between the date of tonsillectomy and the 
onset of the allergic state. In 14.4 per cent 
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of our “pre-allergic” group, manifestations 
of allergy were found to start within three 
months after operation. In 48.6 per cent 
symptoms were noted within two years afier 
operation. In this analysis (Chart IV) it 
is of special interest that patients with 
“colds” and bronchitis were particularly 
prone to develop asthma or hay-fever soon 
after tonsillectomy, namely 26 per cent 
within three months and 63 per cent within 
two years. This higher percentage may he 
interpreted in two manners: Either the 
allergic identity of such “colds” is more 
readily diagnosed after the tonsillectomy 
has failed in its purpose, or the allergic con- 
dition actually becomes more pronounced 
after the removal of protective lymphoid 
structures. 


V. Specialist Versus General Practitioner 


The opinion may be held that tonsillec- 
tomy may not be successful because it may 
have been improperly performed and some 
of the infectious tissue may still remain. 
In the reasonable assumption that an oto- 
laryngologist is better qualified to perform 
this operation than the general practitioner, 
Chart V compares the results between the 
otolaryngologist and the general practi- 
tioner. In the cases with already existing 
allergy, the results are almost identical, 
while in the “pre-allergics” only a slight 
difference is noted. While it must be con- 
sidered that the specialists are usually con- 
fronted with a more difficult group of 
operative cases, the close similarity of re- 
sults leads one to rule out the technic of 
operation as an important factor. 











TABLE I 
Total Operation 
Number of | Performed 
Results following tonsil- Cases During 
lectomy and adenoid- | Exact Data| Hay Fever 
ectomy Obtained Season* 
Aggravation of allergic 8 7 (87.5%) 
condition 
Development of allergy 12 10 (83.4%) 
within one month 
Improvement of allergic 3 0 
condition 
No apparent change of 47 22 (47%) 
allergic condition 











*Includes May 23 to July 15 (Grass pollen) and August 
15 to October 1 (Ragweed pollen). 
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VI. Season of Year 


Many clinicians believe that tonsillec- 
tomies in allergics should not be performed 
during the hay-fever season. An analysis 
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TONSILLECTOMY IN ALLERGIC PATIENTS—WALDBOTT, ASCHER, GIESE 


CHART IV. ONSET OF ALLERGY FOLLOWING TONSILLEC- 


CHART V. COMPARISON OF RESULTS OF TONSILLECTOMIES BY 
OTORHINOLARYNGOLOGISTS AND GENERAL PRACTITIONERS. 


Effect Om Condition For Which The Operation Was Performed 


Summary 
1. Of 1,112 patients with hay-fever and 


asthma, 433 had had tonsillectomy, namely 
228 before the onset of allergic symptoms 


In Allergics (205 Cases) 
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of cases which either developed the first 
allergic manifestation shortly after the 
operation or sustained an aggravation of 
existing allergic symptoms showed that in 
the “pre-allergic” group, twelve patients 
were able to furnish the exact data as to 
the date of operation and the onset of al- 
lergy. Ten, or 83.4 per cent, were oper- 
ated upon during the hay-fever season. In 
the “allergic” group, sixty-two patients 
were able to furnish the exact date of opera- 
tion. Eight patients sustained aggravations, 
and all, but one, were operated on during the 
hay-fever season. Of the three who showed 
Improvement of their allergic symptoms, 
none was operated on during the hay-fever 
Season. 


Junr, 1936 








(“‘pre-allergics”), and 205 after allergic 
manifestations had developed. 

2. In the 205 allergic individuals, ton- 
sillectomy resulted in 1.9 per cent definite 


relief, 1.9 per cent temporary relief, 
and 11.6 per cent aggravation of the allergic 
symptoms. In a control group of sixty pa- 
tients in which tonsillectomy was performed 
after they had been under our care, the 
results were substantially the same, 1.7 per 
cent definite relief, 3.4 per cent tempo- 
rary relief, and 10 per cent aggravation of 
allergic manifestations. 

3. Tonsillectomy, when performed for 
conditions other than allergy, was successful 
in 35.2 per cent of the allergic group, in 
36.4 per cent of the “pre-allergic’”’ group as 
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compared with 72 per cent improvement 
recorded in normal controls (Kaiser). 

4. In 228 patients in whom tonsillec- 
tomy was performed before the onset of 
allergic symptoms, 14.4 per cent developed 
allergic manifestations within three months, 
29.3 per cent within six months, and 48.6 
per cent within two years after operation. 
This compares with 26 per cent showing 
frankly allergic symptoms within three 
months, 47 per cent within six months and 
63 per cent within two years in patients 
whose tonsils were removed for the relief 
of “nasal colds” and “bronchitis.”’ 

5. Most benefit of tonsillectomy was ob- 
tained in the earlier age groups. The 
operation was practically always a failure 
in patients above twenty-five years of age. 

6. Tonsillectomy performed by special- 
ists gave similar results as when performed 
by a general practitioner. This may be 
taken as an indication that its effect does not 
depend upon the efficacy of technic of re- 
moval. 

7. The operation was less _ successful 
when performed during the pollen season. 


Conclusion 


On the basis of these results, a definite 
criterion as to the indications for tonsillec- 
tomy in allergic patients is difficult to estab- 
lish. There is no question that the patient’s 
age and the season of the year should be 


carefully considered before operation. The 
state of the tonsils is of paramount impor- 
tance. Although the results of tonsillectomy 
recorded here are rather disappointing, we 
believe that there is a definite group of 
cases where tonsillectomy should be per- 
formed, namely, those in whom we are deal- 
ing with true frequent infections. In 
others with allergic upper respiratory 
catarrh, which may, or may not, involve 
the tonsils, we believe that tonsillar tissue 
is a definite asset to the system, which 


should be preserved. 
10 Peterboro 
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HISTORIC SIDELIGHTS ON MEDICAL TERMINOLOGY* 
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One of the most interesting aspects of the-history of civilization is the development of 
consecutive thinking out of the organization of language. from primitive speech, upon 
which the whole process was dependent and consequent. For the student of history and 
human nature there is no document more revealing than a dictionary—no document 
more replete with beauty, humor and human fallibility. “When I feel inclined to read 


poetry,” said Oliver Wendell Holmes, “I 
take down my dictionary—Bring me the fin- 
est simile from the whole range of imagina- 
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tive writings, and I will show you a single 
word which conveys a more profound, a 
more accurate and amore eloquent analogy.” 

Whatever theory we may accept as to the 
origin of language, none will deny that the 
governing principle in word formation 1s 
emotion and thought. The overthrow of 
old ideas and the development of new orders 
based on new attitudes of mind constitute 
human progress. Yet language presents 4 
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curious paradox. Though new words are 
constantly being formed, their roots are 
ancient, and, when analyzed, are often 
strange and incompatible. More often, 
however, instead of building anew, the old 
words gradually take on fresh meanings. 
Indeed, their very use literally implies ac- 
ceptance of discarded theories. Words, 
albeit inferentially the expressions of ideas, 
more often degenerate into mere labels in 
actual usage. 

In tracing the origins and ultimate mean- 
ings of words in common use today we 
come upon many curious and interesting 
relics of ancient truths and superstitions, 
many beautiful thoughts in simile and meta- 
phor, attesting to the accurate insight of 
our forbears—and to many astounding fal- 
lacies. The etymology of modern words 
discloses facts stranger than fiction, many 
images of rare poetic beauty, for language, 
said Emerson, is “fossil poetry.” “Exam- 
ine language,” said Carlyle, “What is it all 
but metaphors, recognized as such, or no 
longer recognized; still fluid and florid, or 
now solid grown and colourless?” “In 
common speech,” said Santayana, “we find 
such ancient bits of wisdom embedded— 
words are at best the tombs of ideas, and 
the most conventional formulas of poets 
or theologians are still good subjects for 
the archeologist of passion.” 


Influences of Ancient Mythology and 
and Medicine 


The ancient belief that both disease and 
cure were of divine origin, and the fact that 
the healing art was practiced to a large de- 
gree by the priesthood, have left a perma- 
nent stamp upon medical terminology. So 
the word plague (from sAnyq) (plege), ac- 
cording to derivation means “blow” or 
“stroke” and implies that the epidemic is 
an expression of the wrath of angered gods. 
Early medicine, thus intermixed with Hel- 
lenic and Roman mythology, has its begin- 
ning, not with Asclepios, but with the sun- 
god Apollo, himself, who as Pzean, is the 
divinity who visits men with diseases and 
at the same time wards off evil and brings 
help to mankind. He was constantly re- 
ferred to as “the Healer,’ and from songs 
sing in his honor we derive the word 
pean, while the peony owes its name to 
June, 1936 
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the belief that he healed wounds by means 
of its root. A®sculapius, the son of Apollo, 
and the best known of the divine healers is 
commemorated in Asclepias, the botanic 
name of the milkweed. His daughters, 
Panacea and Hygeia, the goddesses of heal- 
ing and health, give us, respectively, the 
terms for the still undiscovered though oft- 
proclaimed cure-all, and the science of 
health. Venus or Aphrodite, the goddess 
of love and beauty, is invoked in aphro- 
disiacs and condemned in venereal as it ap- 
plies to disease, while a portion of the 
female anatomy, the mons venerts, is dedi- 
cated to her memory. Her son, Eros or 
Cupid, is the god of love whose wantonness 
is commemorated in the terms, erotic and 
erotomania. His greatest love was Psyche, 
the personification of the human soul, whose 
name gives us a long list of words, such 
as psychiatry. From Priapus, the god of 
fruitfulness, and, as might be expected, the 
son of Venus, we derive the term priapism 
which Johnson defined simply as “preter- 
natural tension,” an affection which a glance 
of Proserpina also bestowed upon Hermes 
or Mercury, the messenger of the gods, and 
which caused his statue and turgid genitalia 
to be worshipped at wayside shrines, called 
hermes, by the sterile or sex-conscious mem- 
bers of the opposite sex. This wingfooted 
messenger of the gods carried as his em- 
blem the caduceus, which is commonly but 
erroneously considered the emblem of the 
healing art, because of its superficial resem- 
blance to the staff and serpent, which has 
been symbolic of healing since the origin 
of the myth in which a serpent rescued 
Aesculapius from a therapeutic impasse by 
bringing him at a psychological moment a 
life-restoring herb. The functions and char- 
acteristics of Hermes show how inappro- 
priate is the use of his emblem by phy- 
sicians. He might, however, be construed 
to bear a remote relationship to the ther- 
apeutic aspects of medicine through the fact 
that mercury, or quicksilver, derives its 
name from the fleetness and agility of 
Hermes (Mercury), although it seems a 
little unfair to invest this already over- 
burdened and ubiquitous god with the re- 
sponsibilities of anti-luetic treatment. The 
mercurial, or light-hearted and fickle person 
is said ‘to possess the qualities of incon- 
stancy and changeableness characteristic of 
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both the metal and the god. His son by 
Aphrodite, Hermaphroditus, becomes the 
name of a medical curiosity, the hermaph- 
rodite, which suggests how the body of 
this youth was united by the gods with that 
of the nymph Salmacis, who had tried in 
vain to win his affections. The Egyptian 
god Thoth, called Hermes Trismegistus by 
the Greeks, was credited, among other 
things, with the origination of alchemy and 
is thus commemorated in the process of 
hermetic sealing. Hypnus, Morpheus, and 
Somnus, the gods of sleep and dreams, sur- 
vive in the terms hypnotic, morphine, and 
somnolence. From Saturn comes the word 
saturnism for lead poisoning, and vulcan- 
ized rubber calls to mind the forge of Vul- 
can. Narcissus, the unhappy youth who 
fell in love with his own image reflected in 
the water, gives us a designation for the 
self-fixation complex known as narcissism, 
while the G:dipus complex recalls the in- 
cestuous marriage between C£dipus (so- 
called because of his edematous feet) and 
his own mother. The story associated with 
the term tendo achillis is too well known 
to require repetition. From Iris, the per- 
sonification of the rainbow, we derive the 
name for the blue flag, the radix of which 
is a well known purgative and emetic, as 
also the name for the pigmented membrane 
behind the cornea. The first cervical verte- 
bra or Atlas, which supports the skull, re- 
calls the punishment inflicted upon the fa- 
mous Titan of the same name who made 
war upon Zeus, and, being conquered, was 
condemned to bear heaven upon his head 
and hands. The drug atropine, derived 
from the genus Atropa, the name given to 
the most “inflexible” (“Atponog) (Atropos) 
of the three Fates, whose office it was to 
cut the thread of life, suggests that through 
this poisonous fruit or plant her dread func- 
tions could be easily performed. Even the 
lascivious natures of the nymphs and satyrs 
are perpetuated in the words nymphomania, 
the nymphe, or labia minora, and satyriasis, 
or inordinate sexual desire in the male. 
Hymen, the god of marriage, is remembered 
only by a delicate membrane in the virgin, 
supposed to be ruptured on the wedding 
night. Even the tartar upon the teeth re- 
fers to the Hades of mythology, in the light 
of Paracelsus’ statement that the basis of 
all diseases was a thickening of the juices 
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and the formation of earthy matter called 
Tartarus, because it burns like the fire of 
hell! _A more probable derivation would 
be from tartarum, meaning “dregs,” since 
tartar is formed like the sediment in wine 
casks. In mghtmare we still have the 
spectre of the Norse demi-god, Mara, who 
was said to strangle people in their sleep. 
Cicero stated quite wisely that “the art of 
medicine has been consecrated by the inven- 
tion of immortal gods.” 


Words Derived from Worship 


Many rituals of worship have left their 
marks upon the language. Thus Kadapya 
(Catharma), related to the modern cathar- 
tic, meant the rejects of a sacrifice or 
what is thrown away in the ritual of puri- 
fication. Metaphorically it implied a cast- 
away, outcast, or worthless fellow, the usage 
deriving from the Athenian custom of 
throwing certain worthless fellows, in time 
of plague or famine, into the sea, or more 
commonly flogging them, saying Teptynus 
nuov yevov (peripsema hemon genou) in the 
belief that this would cleanse away or wipe 
off the guilt of the nation. Another name 
for the scape-goat was ®apyaxog (Phar- 
macos), whence pharmacist. The word 
Papuaxog (Pharmacos) became a general 
expression of reproach, like Ka@apua(Cath- 
arma), since he was generally a worthless 
fellow or criminal who was§ sacrificed 
or executed as an atonement or puti- 
fication for others. Another meaning 
of the same word was that of poisoner 
or sorcerer, so that the modern phar- 
macist has little reason for pride in re- 
flecting upon his etymological heritage. Nor 
is the word physician spared in this process 
of digging up etymological skeletons. The 
Greek word ®vs:x0g means pertaining to 
nature or growth (®vo¢) (physis). The 
®ve, physici, were not physicians in the 
modern sense but natural scientists; and as 
such scientists understood medicine, the 
science most appreciated by the people, the 
word finally came to be applied to medical 
practitioners alone. During the early cen- 
turies of our era, however, the physici were 
sorcerers, and physic, t% guotxa (Ta phys- 
ica), meant drugs of magic origin. The 
word anathema, which now implies a curse, 
had originally quite the opposite significa- 
tion. Anathemata were votive offerings, 
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usually models in gold or silver of dis- 
eased legs, feet, or deformed limbs con- 
secrated to the gods in the temples by the 
devotion of patients who had received bene- 
fit from the prayers to the deities wor- 
shipped therein. Filtered through ecclesi- 
astical history, the term was modified to 
signify a curse or ava-avabewe (ana-anath- 
ema), but later reverted to its original 
form, while retaining the sense of curse in- 
stead of blessing. 

That pilgrims in large numbers flocked to 
these temples we may be sure, for Pliny 
and Dioscorides attribute to pilgrimages to 
the temple of Jupiter Ammon the discov- 
ery of ammonia, which Johnson described 
as “a native salt, generated in those large 
inns where crowds of pilgrims, coming from 
the temple of Jupiter Ammon, used to lodge; 
who traveling upon camels, and those crea- 
tures in Cyrene, where that celebrated tem- 
ple stood, urining in the stables, or in the 
parched sands, out of this urine which is 
remarkably strong, arose a salt, denominated 
sometimes from this temple ammoniac, and 
sometimes from the country, Cyreniac.”’ 


Names of Regal Origin 


From divine to temporal rulers is not a 
long leap in the study of verbal origins. At 
least four words of regal implication should 
be noted. Valerian is said to honor the 
Roman emperor of this name. To Gentius, 
king of Illyria, according to Pliny, we must 
credit the discovery of the gentian and its 
tonic properties (2 Cent. B. C.). The Ce- 
sarean section is commonly thought to bear 
the name of Julius Cesar, although Wil- 
liams’ explanation for the term would seem 
more plausible: “The origin of the term 
has given rise to a great deal of discussion. 
It has been generally asserted that Julius 
Cesar was brought into the world by this 
means and obtained his name from the man- 
ner in which he was delivered (a ceso 
matris utero). This explanation, however, 
can hardly be correct, as his mother Julia 
lived many years after her son’s birth; and 
besides, Julius was not the first of his name, 
since there is mention of a priest named 
Cesar who lived generations before. In 
the Roman law, as codified by Numa Pom- 
pilius, it was ordered that the operation 
should be performed upon women dying in 
the last few weeks of pregnancy in the hope 
of saving the child. This lex regia, as it 
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was called at first, under the emperors be- 
came the lex cesarea, and the operation it- 
self became known as the cesarean opera- 
tion.” The fourth word, cinchona, com- 
memorates a more recent royal person, the 
Countess of Chinchon, wife of the viceroy 
of Peru, who was cured of malaria by the 
Peruvian bark containing the drug now 
known as quinine. 


Influences of Philosophies and Superstitions 


Philosophers, too, had their influence upon 
the origin of words, and it would appear 
from the persistence of the superstitions 
concerning “lucky” and “unlucky” numbers, 
that Pythagoras was the most influential of 
all. It was he who said that “number is the 
essence of everything,” and it was his sys- 
tem of numerology which has bequeathed 
us such terms as climacteric, crisis, and 
critical, although their modern use deviates 
somewhat from the original conception. The 
word climacteric, now synonymous with 
menopause, is derived from the Greek 
zAtwaxtge (climakter), which means “round 
of a ladder” and which was employed by 
the Pythagoreans to signify a definite or 
critical period of a man’s life, a point at 
which the person was supposed to have been 
especially liable to change in health or for- 
tune. According to some, all years denoted 
by multiples of seven were climacterics; 
others admitted only the odd multiples of 
seven; some included only the odd multiples 
of nine. The “grand climacteric” was con- 
sidered to occur at sixty-three years (9x7) 
or at the eighty-first year (9x9). Numbers 
played an important part in the religion of 
the Chaldeans, Egyptians, as well as the 
Israelites (Exodus xxx, 2). Crisis and 
critical, from xptstg (crisis), referred to the 
odd days as if on these a judgment [xptvo 
(crino), I judge] was to be formed con- 
cerning the patient. Even Hippocrates was 
accustomed to be apprehensive of relapse if 
the fever abated on other than an odd day, 
and, like others of his time, he believed that 
the critical days were influenced by the 
moon. The adjective critical, now implying 
a precarious condition of a patient, and the 
customary use of the term crisis to denote 
a sudden recession of a fever, as compared 
to a gradual remission by lysis, reflect a 
happy release of the medical profession 
from an ancient superstition. 

The persistence of the astrological super- 
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stition even to the present day recalls once 
widely held theories of disease attributed to 


sidereal influence. They have left their 
marks on the language. Thus the words 
disaster and ill-starred imply unfavorable 
astral influence; lunacy (luna; moon) and 
mania (from pv (men), “moon” )—whence 
also menses, are a consequence of being 
“moon struck.” The jovial person smiles 
under the protection of Jupiter (Jove), just 
as he of the saturnine countenance reflects 
the frown of Saturn. Diirer’s woodcut of 
the ‘First Syphilitic’” bears the date 1484 
in the Zodiac over the Coat of Arms of the 
City of Nuremberg. This has been inter- 
preted as the “‘ill-starred” date when syphilis 
first appeared in this city. Every considera- 
tion (con + sider) involves consulting the 
stars. Phosphor, the morning star, or light- 
bearer, gives us the name of a phosphores- 
cent chemical. The Italian word, influenza, 
designates a disease supposedly due to the 
influence of the stars. While the epidemic of 
1918-1919 is commonly called Spanish in- 
fluenza, it is reasonably certain that it did 
not come from Spain. This designation is 
the result of an inveterate and almost uni- 
versal custom to call disease by a name indi- 
cating its origin in the land of the hated 
foreigner, or as a visitation of a malign 
deity. ‘The latter conception gives us,’’ says 
Riddell, ‘“‘Lues deifica or divina (epilepsy), 
the former made the French speak of Lues 
Neapolitana or Mal de Naples; the English 
of the same disease, as Lues Gallica, Morbus 
Gallicus or French Pox; the Italians, the 
French Disease; the Russians call influenza 
Chinese catarrh; the Germans, Russian pes- 
tilence ; the French, Italian fever, or Spanish 
catarrh. In the War of 1812, the Americans 
called the ‘Cold Plague’ (almost certainly a 
malignant type of influenza with pneumonic 
complications) the Canadian Fever; and but 
the other day we had the Spanish flu, which 
is no more Spanish than German measles 
are German. Perhaps the most amusing 
example of the tendency to call disease after 
those who are disliked, is that in President 
Jackson’s time in the United States, the 
Whigs and ‘Tyler Democrats’ called influ- 
enza ‘Jackson’s Itch,’ while Jackson’s parti- 
zans called it “Tyler’s Grippe.’’’ The name 
“La Grippe,” incidentally, is derived from 
the word “‘grippe,’”’ to seize, the reference 
being to the “gripe” on the throat in the 
disease. That no nation cares to claim dis- 
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ease as its Own invention is apparent from 
the foregoing examples. Voltaire condemned 
this practice when he said: “The pox, like 
the fine arts, owes its origin to no particular 
race.” 


Relics of the Humoral Theory 


Older ideas concerning the human con- 
stitution have left behind them words which 
still serve to bring back memories of early 
stages of knowledge and belief. The hu- 
moral theory has contributed many terms 
still in common use, though with altered 
meanings. This theory supposed that the 
body is composed of solids, liquids, and 
aeriform substances. This belief in the aeri- 
form substances called “spirits” has left be- 
hind its vestiges in such phrases as high 
spirits, animal spirits, spirited, and the like. 
The liquid elements of the body were called 
“humors,” and were supposedly four in 
number: blood, phlegm, bile, and black bile. 
The temperament (L. temperare, “to mix’’) 
of a person was supposed to depend upon a 
mixture of these humors, and was described 
as phlegmatic, sanguine, bilious, or melan- 
choly, according as one or the other of these 
humors predominated. Health was believed 
to depend upon the proper krasis of these 
humors, *ega%o1¢ (crasis) being the Greek 
word for “mixture.” Thus the term dys- 
crasia means an improper mixture of the 
humors, the opposite of what is implied in 
the word temperament (L. temperamentum), 
in which the proportions are properly com- 
pounded; thus also the words distemper, 
bad temper, and good temper derive their 
meaning. The word temper has now been 
most frequently restricted to the meaning of 
“ill temper.” Complexion, meaning literally 
“werving together,” was another term apply- 
ing to the combination of humors; its use 
has been shifted to mean the hue of the skin, 
the external sign of the complexion taken 
in its original meaning. Oddity in a person 
was associated also with the idea of domi- 
nance of one of the humors. Hence the 
early use of the noun humor and the derived 
adjective, Humorous. Jn later English the 
word /iumor has been shifted so as to apply 
to a quality in the thought or language of 
a humorous person. When the laity use the 
term “‘salt rheum” to describe a type of 
eczematous eruption they imply the existence 
in the blood of a salty humor, the word 
pévua (rheuma) meaning a humor, just as 
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rheumatism [from pevxwattto (rheumatizo) ] 
meant originally “full of humors.” The 
word gout, derived ultimately from the 
Latin “gutta,” a drop, was adopted in the 
Middle English period from the French, 
but was applied to dropsy and catarrh as 
well as gout, all of which were presumably 
due to a defluxion of the humors. The word 
carminative, from the Latin ‘“‘carminare,”’ 
to card or comb, is another relic of this 
theory. The objects of carminatives is to 
expel wind, but the theory had it that these 
drugs dilute and relax the gross humors, 
from whence the wind arises, combing them 
out like knots of wool. The term morbilli 
for measles implies a disease of the bile, and 
one explanation for the origin of the word 
calomel indicates its efficacy in melancholy 
states, viz.: quod nigro humori sit bonum, a 
good (xake¢) (kalos) remedy for black 
(uwskag) (melas) bile. This theory derives 
much support from the black appearance of 
the stools, which is usually produced by the 
use of calomel, and which was erroneously 
attributed to the searching and efficacious 
nature of the purgative. [Another explana- 
tion of the origin of the term calomel states 
that Sir Theodore Mayerne, who introduced 
its use in England, gave the name to it in 
consequence of his having a favorite black 
servant who prepared it. It seems more 
probable that the word calomel was derived 
from the change of color which the drug 
undergoes from black (weAa¢) (melas) to 
white (%%A0¢) (kalos) during its prepara- 
tion.] Whatever the disease which plagued 
the poor patient, physicians readily explained 
its genesis as “‘a mutiny of the humors.” Le 
Sage, in Gil Blas, describes a tragico-comic 
instance in which the patient lost his life as 
a consequence of a dispute among his physi- 
cians on the question whether the Hippo- 
cratic expréssion orgasmos meant a fermen- 
tation or concoction of the humors. 


Ancient Notions of Physiology 


Older conceptions of physiology regard- 
ing the seat of the various emotions survive 
in the use of the names for parts of the 
human anatomy. Heart and its derivatives 
are associated with the: warm affections. 
Courage, cordial and their like, which go 
back to the Latin, cor, “heart,’’ originate 
in the same conceptions. - Spleen and sple- 
netic are associated with ill temper, kidney 
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with temperament in general, stomach with 
feelings as various as pity, courage, pride 
and wrath. Pluck, a butcher’s collective term 
for heart, liver, and lungs, has been asso- 
ciated with the idea of courage, a use of the 
word strikingly paralleled in the present use 
of the term guts, as synonymous for stam- 
ina; the use of pluck in the conversation of 
the drawing room was once viewed with 
much the same askance as the word guts 
is today. The term /ysteria, now applied to 
both sexes, originally implied that this emo- 
tional state had its origin in a uterine 
(votépa, hystera, the uterus) disorder. It 
is interesting to note that the Greek word 
phren, meaning “mind,” goes back to an 
earlier meaning, “diaphragm” or “midriff.’’ 
The early 19th century inventors of the sci- 
ence or pseudo-science of phrenology, quite 
unintentionally, it must be presumed, brought 
their science into association with a dis- 
carded system of primitive thought regard- 
ing the seat of the human intelligence. In 
a like manner the pituitary gland derives its 
name from the designation of Vesalius, who 
described it as the “glandula pituitam cerebri 
excipiens’” on the supposition that it se- 
created the mucous discharges of the nose. 
The nomenclature of the brain also shows 
how ideas may influence language. Since the 
founders of anatomy believed that the en- 
cephalon contained homologues in miniature 
of all parts of the body, both male and 
female, text-book descriptions of the brain 
contain such terms as brachia, arms; crura, 
legs; corpora geniculata, knees; corpora 
mammullaria, breasts; five ventriculi, stom- 
achs, one of which was in ancient times 
called utriculus, or womb. There are also 
a vulva cerebri (anterior opening of the 
third ventricle) ; nates, buttocks; testes, tes- 
ticles; clava, penis; flocculus, a vulgar name 
for the pubic hair; the velum interpositum, 
veil, and a marriage bed or thalamus. With 
all this procreative apparatus duplicated 
within the body it is not surprising to find 
a union, or fornix, and numerous offspring, 
the quadruplet “brain children’? known as 
the corpora quadrigemina. 


Onomatopeeia, Simile, and Metaphor 


How the meaningless grunts of the primi- 
tive savages were ultimately transformed 
into words is well shown in Karl Pearson’s 
“Chances of Death.” In the chapter, “Gen- 
eral Words for Sex and Kinship,” Pearson 
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gives the earliest known Sanskrit routine 
words, from which one may imagine what 
basic ideas first entered the primitive minds 
through the medium of language. Onoma- 
topceia, or sound imitation, played a large 
part also in primitive word formation. A 
curious demonstration of this process may 
be seen from the fact that all common 
words pertaining to the nose begin with the 
sound sn. The following examples will 
illustrate this fact: snaffle, snarl, sneer, 
sneeze, sniff, snivel, snore, snort, snout, 
snuff, snub-nosed, snicker, snob, snooze, 
snot, etc. When we wish a person to stand 
we instinctively say st. This sound is found 
as the root of words expressing the idea of 
immobility in all Indo-European languages: 
Aryan sta, Greek, totqut (histemi), Latin 
stare, German stehen, et cetera. The words 
hiccup, cough, cackle, crackle, and many 
others further illustrate this imitative ten- 
dency. Among the first cries of the infant 
on his entrance into the world is ma-ma, 
and, as his lamentations cease when applied 
to his mother’s bosom, our imaginative an- 
cestors employed the word mama as the 
name for the female breast, and later used 
it as a designation for the mother herself. 
Curiously enough—and this might be con- 
strued as evidence that the mammary glands 
of the male were not always merely orna- 
mental—the words papa is closely allied to 
the word pap, an obsolete term for the 
breast of either sex, now used most com- 
monly to signify an infant food; in the 
negro dialect “pappy” designates the father 
himself. 


Metaphorical Words 


Another fundamental factor in word for- 
mation is to name things on the basis of 
their likeness in form or quality to known 
and named objects. Language contains no 
figures more striking than those based upon 
similarity—similes and metaphors. ‘“Lan- 
guage,” said Jean Paul, “is a dictionary of 
faded metaphors.” This is particularly well 
shown in medical terminology. In scrofula, 
for example, the neck of a child often 
swells until it resembles that of a pig, 
scrofula in Latin meaning “a little pig.” 
Alopecia, a designation for patchy baldness, 
is said to have arisen because foxes (aAwnn&, 
alopex, the fox) have patchy bald areas 
caused by mange. Another view is that it 
came from an old saying: “No grass grows 
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where the fox urinates.” The derivation of 
the term tinea, literally, “moth,” is well- 
described by Bartholomew in his popular 
medizval encyclopedia: “also the head is 
diseased often with a familiar affection that 
affects children particularly and we call that 
evil tinea, that is a moth, for it fretteth and 
gnaweth the over part of the skin of the 
head as a moth that fretteth clothes and 
cleaveth thereto without departing and hold- 
ing the skin right fast and such an evil 
breedeth passing great itching and fretting 
and clawing.” This same author gives an 
equally graphic description of the disease 
known as favus, which literally means 
“honey comb”: “The head is grieved espe- 
cially on the outside in the skin with pimples 
and scabes out of which cometh matter 
much like honey, and therefore Constantine 
calleth such a scab favum, or honey comb, 
for such sores have small holes out of which 
matter cometh as honey out of a honey 
comb.” Cancer and carcinoma, the Latin 
and Greek terms respectively for crab, de- 
rive their designation for neoplasm, accord- 
ing to Galen, from the swollen veins which 
bear a resemblance to the legs of a crab. 
An obsolete use of the term carcinoma to 
denote a disease of the cornea is described 
in Chambers’ Cyclopedia (1753) as a con- 
dition in which “the little veins of the part 
appear turgid and livid.” Carcinoma was 
also used, according to Suetonius, as a term 
of reproach by Augustus to Julia and her 
son Agrippa on account of their incorrigible 
wickedness. Croton and ricinus, the Greek 
and Latin words respectively for the castor 
oil plant, are named from the resemblance 
of its seed to the dog louse; ergot is named 
from the resemblance of the rye fungus to 
a cock’s spur. The term lupus for skin tu- 
berculosis derives its name from the Greek 
durn (lupe), meaning “‘pain,” rather than 
from the Latin /upus, meaning “a wolf.” 


Metonomy 


A few of the numerous instances in which 
names are derived from resemblance to 
inanimate objects should be mentioned. 
Thus, the vomer is “the ploughshare,” the 
tibia, “a flute’; the clitoris, from the Greek 
*rEtg (kleis), “a key,” is the door tender. 
A carbuncle, a Latin word meaning a “little 
live coal,” was applied first to a bright and 
sparkling red gem. The phalanges resemble 
the wedge-shaped Greek army units (¢aAav6) 
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(phalanx) in battle formation. Torcular 
Herophili, the “wine press of Herophilus,” 
applied to the confluence of sinuses, de- 
scribes the flow of blood red wine from the 
press of that famous Greek physician who 
is said to have been the first vivisectionist; 
he was accused even of vivisecting con- 
demned criminals. Bacillus and bacterium, 
the first Latin, the second Greek, both mean 
“a little rod.” Modern bacteriology differ- 
entiates these terms although etymologically 
they have identical meanings. 


Not only physical but also physiological 
properties, particularly those of drugs and 
plants, are the basis of descriptive terms. 
Thus belladonna, an Italian word meaning 
“fair lady,” is applied to the plant known by 
that name for variously ascribed reasons. 
According to Pultney (1757) it is so-called 
“because the Italian ladies made a cosmetic 
from the juice,” and Hamilton (1851) has 
it that the name is such “because it was 
employed by Leucota, famous poisoner of 
Italy, to destroy beautiful women.” Still 
another explanation by Moore (1866) is 
that the name was given from the charm- 
ingly blended red and white of the perianth, 
resembling the complexion of a beautiful 
woman. Cynical Ambrose Bierce (“The 
Devil’s Dictionary”) records the following: 
“Belladonna, 1. In Italian a beautiful lady; 
in English a deadly poison. A striking ex- 
ample of the essential identity of the two 
tongues.” Ipecac describes the emetic prop- 
erties of ipecaaguen, which, in the language 
of the Brazilian Indian,.means “the smaller 
roadside sick making plant.” Digitalis is a 
name coined by the German botanist Fuchs 
because of the resemblance of its blossom 
to a thimble, the Latin for which is digitale. 
The word paregoric describes the soothing 
effect of this drug; it is derived from the 
Greek words, mapa (para), “besides,” and 
ayopa (agora), an “assembly,” and visualizes 
the effect of the silver-tongued orator who 
soothes and assuages the passions of the 
howling mob. Antimony is commonly sup- 
posed to be derived from the Greek davtt 
(anti), “against,” and the French moine, 
“a monk.” This misconception is the result 
of an idle tale told by Samuel Johnson, who 
stated that the monk, Basil Valentine, noting 
the beneficial effects which followed the 
purgative action of this drug when admin- 
istered to swine, decided to administer it to 
his brother monks. The results were fatal 
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and the drug was thereafter known as a 
specific ‘against monks.” In this, as in other 
instances, the Great Lexicographer was in 
error. He was not aware that this word had 
been in use at least four centuries before 
Basil Valentine, since it appears in the writ- 
ings of Constantine Africanus of Salerno, 
Chaucer’s “cursed monk, daun Constantyn.”’ 
Probably, like other terms of alchemy, anti- 
mony is a corruption of some Arabic word 
refashioned to wear a Greek or Latin aspect. 
The begoar stone, the name given to con- 
cretions of animal matter in the gastro-in- 
testinal tract, is derived from the Arabic 
bezear, meaning antidote or counter poison, 
in the belief that it possessed this curative 
property. This word presents a survival of 
the old theory that “disease and remedy 
are found together” since it was commonly 
thought that every noxious agent contained 
within itself its own antidote. Thus Row- 
land (1658) states: “A Hornet is the Be- 
zoar Stone for its own wound.” This same 
idea is perpetuated in the soothing syrup 
for infants known as treacle, which was 
once supposed to be an efficacious antidote 
against bites of wild beasts, as we learn 
from its Greek derivation, Onptov (therion). 
This “viper wine,” as it. was sometimes 
called, had wrapped up in itself the once 
popular belief (an anticipation of homeop- 
athy) that a confection of the viper’s flesh 
was the most potent antidote against the 
viper’s bite, an allusion to which is contained 
in the phrase of the poet, Haller: “your 
vipers treacle yield.” 

Other examples of metaphorical methods 
in word formation are seen in terms desig- 
nating the cause for the effect, the symp- 
tom for the disease, the place for the thing, 
and the name of the inventor for the name 
of his discovery. Thus, intertrigo, “to rub 
together,” designates the disease caused by 
such friction; nausea (literally “ship sick- 
ness”) is comparable to malaria, which 
means “bad air.” In the Hindoo word 
beriberi we have the symptom for the dis- 
ease; the extremities in this affection be- 
come rigid and the patient feels as though 
he were shackled, hence the name from bert, 
“a fetter.” Lochia, literally “child-bed,” 
has come to signify a characteristic dis- 
charge during the puerperium. Assassin 
dates back to the Crusades. It represents 
the activities of addicts of the drug hasch- 
ish, or hashaschins, as they were called. The 
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word obstetrics, derived from the Latin 
obstare, meaning to “stand by,” implies a 
science of watchful waiting and offers a 
plea for conservatism very much like that 
expressed in Sterne’s Tristam Shandy when 
he cautions the impetuous man-midwife, Dr. 
Slop: “Truce! truce, good Dr. Slop: stay 
thy obstetric hand,—return it safe into 
thy bosom to keep it warm,—” 


Geographic Location 


In the class of words reflecting the geo- 
graphic location of the object when first 
discovered, we have copper, cuprum, from 
Cyprus; Magnesia and magnets, from Mag- 
nesia, a district of Thessaly. Jalap comes 
from Xalapa in Mexico; colchicum, from 
Colchis, in Asia. The practice of sodomy 
commemorates the ill-fated biblical city of 
Sodom. The risus Sardonicus, a peculiar grin 
observed in cases of tetanus, is derived from 
the tradition that in Sardinia there grew a 
plant which, when eaten, caused people to 
die of laughter or at least to die laughing. 
The science of chemistry, or alchemy, has 
been supposed by some to have been ob- 
tained by the Arabs from Egypt, the land 
of Ham, who, according to the Old Testa- 
ment, was the first settler in Africa. The 
Egyptian word for Ham is Chemi—whence 
Chemistry, the Hamitic science. The ma- 
jority of philologists, however, claim that 
alchymy is derived from the Arabic al, 
“the,” and the Greek Xvpeta (chymeia), 
“pouring or mixing,” from Xew (cheo), “I 
pour’; thus they shut off etymological ar- 
gument in favor of the Egyptian origin of 
this science, making the word mean the 
“mixing science,” instead of the Egyptian 
or Hamitic science. This ancient art of the 
alchemists, incidentally, has also bequeathed 
us the word elixir (al eksir), which meant 
“the philosopher’s stone” which many be- 
lieved would convert baser metals into gold. 
In searching for this stone they also sought 
a universal solvent or alkahest, known as 
the quintessentia, or fifth essence; this now 
survives as a term for purity and perfec- 
tion (quintessence). The belief of the 
alchemists that metals possess sex has given 
us the word arsenic from agony (arsen), “a 
male’; silver was feminine and was sacred 
to Diana, or the moon, Luna. This myth 
has left its influence upon medical practice 
until only recent times, for nitrate of silver, 
known as lunar caustic, was once admin- 
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istered to epileptics on the assumption that 
these unfortunates were under the malign 
influence of the moon, as were all lunatics. 
It followed as a natural course of reasoning 
that the moon’s metal, silver, must be a 
specific for all moon blasted patients; this 
remedy continued until a few years ago 
when bromides became the fashionable rem- 
edy in this affliction. Clap, the vulgar word 
for gonorrhea, is derived from the name of 
a part of Paris, Le Clapier, the word mean- 
ing literally, “rabbit burrow.” This quarter 
contained numerous houses of ill fame, and 
soon the common French word for brothel 
was clapise, hence the name of the disease 
acquired in such places. From a similar 
source, the prostitutes of Rome, who were 
called she-wolves (lupz) and whose houses 
were known as lupanaria (in allusion to the 
suckling of Romulus and Remus by a she- 
wolf), we derive, according to Hart, an- 
other common word. The chambers of these 
prostitutes were generally underground and 
were arched like an alcove (form); hence 
the derivation of the word fornication to 
designate illicit commerce of the sexes. 


Medical Eponyms 


Every medical student has often been 


confused by the common and, to some ex- 


tent, deplorable practice of naming anatom- 
ical regions, disease symptoms, and modes 
of procedure, from the names of persons 
who first described them (eponyms). We 
thus have the fissures of Sylvius, Rolando, 
and Glasser, the lobe of Spigelius, the fo- 
ramina of Monro and Thebesius, and many 
others. Voltaism, Galvanism, and Fara- 
dism,; the ampére, and the ohm are named 
after the discoverers of these electrical 
phenomena. Nicotine commemorates the 
name of Jean Nicot, who was the first to 
send tobacco from France to Lisbon, and 
pelletierine, the name of Pelletier, who dis- 
covered this teniafuge. Quassia derives its 
name from a Surinam negro, Quassia, who 
first discovered the curative qualities of the 
plant which Linneaus honored him by nam- 
ing quassia. Onanism commemorates a cor- 
traceptive method practiced by Onan (Gene- 
sis, 38:9), though he was probably not the 
first to resort to its use, no more than the 
swine-herd Syphilis could claim priority in 
contracting the disease which bears his 
name. Sadism, which means sensual delight 
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in cruelty, is from the Compte (commonly 
called the Marquis) de Sade, the author of 
infamous books; masochism, a kind of in- 
verted sadism, is named after Sacher Ma- 
soch, an Austrian novelist. Another liter- 
ary light who is responsible for a type of 
sexual perversion among women is the Greek 
poetess, Sappho; sapphism, or lesbian love, 
refers to the practices current in Sappho’s 
literary society on the island of Lesbos. The 
verb, to Burke, meaning to stifle, commem- 
orates the days before the enactment of 
anatomical laws and the murderous methods 
of the famous “resurrection man,” Burke, 
who was hanged in Edinburgh in 1829 for 
killing people by suffocation in order to dis- 
pose of their bodies to medical students. 
This word is now used only in the sense 
of “stifling discussion,” but in the Ingolds- 
by Legends it still retains its original sense: 


“But when beat on his knees, 

That confounded De Guise 

Came behind with the ‘fogle’ that caused all 
this breeze, 

Whipp’d it tight around his neck, and, when 
backward he’d jerk’d him, 

The rest of the rascals jump’d on him and 
Burk’d him.” 


The drug stovain in a strange manner is 
said to perpetuate the name of its discov- 
erer, whose name was Fourneau, the French 
word for stove. Medical nomenclature is 
replete with names commemorating phy- 
sicians. Some of these uses are somewhat 
incongruous. For example, bartholinitis 
(literally, “disease of Bartholin’’) applies 
to a disease of the vulvo-vaginal glands 
which he discovered but did not possess. 
Inthe same manner, neisserosis, or neisserian 
infection, to signify diseases caused by the 
gonococcus, are unfortunate misusages of 
the name of the great bacteriologist, Neisser, 
who discovered the germ. Mesmerism is in 
honor of the Viennese physician who in- 
troduced this form of hypnotism. The 
guillotine derives its name from the Parisian 
physician who introduced this instrument of 
death. It was at one time also known as a 
louison, after a Dr. Louis who perfected the 
mechanics of its construction. Even a mod- 
ern instrument of destruction, the gangster’s 
“gat,” owes its existence and name to an 
American physician of Ohio, Dr. William 
Gatling, the inventor of the Gatling Gun. 
And finally, that popular appliance which 
Madame de Staél is said to have described 
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as “a scimitar against pleasure,” the con- 
dom, bears the name, in altered form, of 
its inventor, Dr. Condon. According to 
Hyrtl, the word condom is a corruption of 
Gondom, the name of a cavalier of the 
court of Charles II. 

Many other proper names with a medical 
background have provided words in com- 
Sorority, according to Garri- 
son, is probably derived from Soror, who 
founded the hospital Santa Maris della 
Scala at Sienna in 898. Bedlam, meaning 
confusion and uproar, is a corruption of 
Bethlehem from St. Mary of Bethlehem, a 
lunatic asylum incorporated in London, in 
1547, by Henry VIII. This word remains 
as a sad commentary upon the treatment of 
the insane in those times. 


Faulty Word Formation 


The examples of word derivation cited 
thus far, illustrate the fact that words are 
seldom created de novo, for in their struc- 
ture they contain roots and sounds already 
in use in one form or other. One of the 
few exceptions to this general rule is the 
word gas, the arbitrary coinage of the Bel- 
gian chemist, Van Helmont, in the 17th cen- 
tury. Even this word is hardly a new crea- 
tion, for we have Van Helmont’s own state- 
ment that the word chaos was vaguely pres- 
ent in his mind, and Campbell has pointed 
out that gas closely resembles Getst, the Ger- 
man word for soul. In the coinage of words 
great care must be exercised to select 
roots which are applicable. The word steth- 
oscope, stn9o¢g (stethos), “chest”? + cxorn-etv 
(scopein), ‘“‘to look at,” is incorrect, stetho- 
phone being a more proper designation for 
this instrument. Similarly, the word as- 
phy-xia, literally “without pulse,” does not 
indicate the actual pathology implied by the 
term. The word artery still perpetuates the 
erroneous notion that these vessels contain 
air. In Hippocratic times the word artery 
was more properly restricted to the wind 
pipe. We still employ the word gonorrhea, 
which means “a flow of semen,” from ‘Yov7 
(gone), “semen” + pet (rhein), “to flow” ; 
blenorrhea, “a flow of mucus,” would give a 
more accurate description. 


Changes in Meaning ° 


“Language,” said George Moore, “like a 
coin too long current, becomes defaced.” 
Many words through long and constant us- 
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age have come to assume meanings quite the 
reverse of their original sense. Perhaps the 
most startling changes of meaning are seen 
in the words now applied to persons of in- 
ferior intelligence. Thus dunce is derived 
from the Dunsmen, the followers of that 
great Schoolman and Franciscan friar, Duns 
Scotus. This teacher, “the subtle Doc- 
tor,” as he was called, little deserved to have 
his name turned into a byword expressing 
stupidity. The term idiot has its origin 
among the politically minded Athenians. 
Those who did not hold public office in that 
city were termed tata (idiotai), “private 
citizens,” to distinguish them from office 
holders. The man, who in time did not 
have an opportunity to hold public office 
and serve the state, was looked upon as a 
person of very inferior mental capacity, so 
that finally idiocy assumed a meaning among 
the ancient Greeks which we carry to this 
day. That carrying a cane is an affecta- 
tion indulged in by feeble-minded ‘“fops” 
is an opinion not infrequently expressed in 
this country; it appears to have been the 
feeling also of those who coined the word, 
imbecile, literally, “leaning upon (in) a cane 
(bacillum).” The word received this mean- 
ing because many idiots, because of dis- 
turbances of the motor apparatus, were 
obliged to lean upon a cane for support. 
Since extreme piety and religious zeal are 
commonly noted in persons of deranged men- 
tality, words expressive of goodness have 
often taken on contemptuous usages. This 
is noted especially in words such as silly, 
simple, simpleton, dizzy, giddy, and cretin. 
Silly, written “seely” in English, is beyond 
doubt the equivalent of the German cog- 
nate “selig’’ which’ means blessed. This 
sense of the word is shown in the lines of 
an early English poet who described the 
infant Jesus as “this harmless silly babe.” 
The simple person, or simpleton, according 
to derivation, “without fold (sine plica) 
is now a laughing stock ; duplicity or double- 
foldness merits disapproval in another way. 
The synonymous adjectives dizzy and giddy 
in ancient times meant “possessed by a god,” 
a meaning identical with the original mean- 
ing of enthusiasm. This old significance 
then changed to imply a general want of 
sense, and later these words were used to 
describe the condition in which ‘one’s head 
swims,” although in such phrases as “dizzy 
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or giddy conduct,” “dizzy blonde,” et cetera, 
we revert to the early meaning of foolish- 
ness. Similarly the adjective sapient, lit- 
erally “wise,” is hardly ever used other than 
in mockery ; hence also the slang expression, 
“the poor sap.” A cretin is literally a Chris- 
tian, the term being derived from an Alpine 
patois form of chretien. This derivation 
reflects a feeling of contempt for the Chris- 
tian whose ideal of humility, peace, and 
self-abasement was supposedly typified by 
these mentally deficient creatures with con- 
genital absence of the thyroid. In the same 
manner, the innocent person, literally one 
who “does no harm” (in nocens) is con- 
sidered “harmless” and looked upon: in de- 
rision. 

Another curious change in meaning is 
shown in the word alcohol, which is derived 
from the Arabic al, the definite article, and 
kohl, the very fine powder of antimony. 
Alcohol in its original use was a term ap- 
plied to this powder used as a cosmetic 
“with which the ladies of Barbary tinge 
their hair and the edges of their eyelids.” 
The term was then used to designate any 
fine powder produced by sublimation which 
by later extension included the process of 
distillation of spirits in the modern sense. 
The apothecary shop originally meant and 
served as a “‘store-house’”’; the ancient (not 
modern) drug stores were the confection- 
aru and stationarit where medicines were 
compounded and sold. Confectionery and 
and stationery supplies play a large part in 
the American drug store, though not in the 
ancient manner. Migraine, a vulgarization 
of hemicrania, literally “half-headed,” has 
little etymological bearing except through 
usage to designate headache; quarantine, 
strictly applied in its original sense, re- 
quires isolation for forty days; an asylum, 
derived from the Greek word meaning “in- 
violable”’ and “free from the right of sei- 
zure,” through its constant association with 
insane and orphan, has come to mean a 
place of confinement rather than a place of 
refuge. Thus, also, THE JOURNAL OF THE 
MicHIGAN STATE MEDICAL SOCIETY ap- 
pears only once a month instead of daily as 
the word journal implies; and diet, from 
the Greek word meaning “mode of life,” 
has degenerated to imply a prescribed form 
of eating, inferring, perhaps, that men live 
to eat, rather than merely eating to live. 


Jour. M.S.M.S. 
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Few persons will believe that a diaper, ex- 
cept for a very limited period of time, can 
properly mean “pure white.” The modern 
therapeutist also will be little flattered to re- 
call that his etymological ancestor (the 
Greek Ocpaxwv (Therapon) was originally 
a slave or menial who waited upon his mas- 
ter. Samuel Johnson, however, must have 
thought the analogy a close one when, in 
speaking of the profession of physic, he 
exclaimed: “It is a melancholy attendance 
on misery; a mean submission to peevish- 
ness; and a constant interruption of pleas- 
ure.’ Few who have listened to long and 
tedious medical discourses, called sympo- 
sums, would not welcome a return to the 
original symposium or drinking party (lit- 
erally “drinking together’) where conver- 
sation was stimulating if not always deeply 
intellectual. Our recent economic upheaval 
which often necessitated a return to primi- 
tive methods of trade and barter for the 
collection even of medical fees recalls the 
fact that this very word is based upon that 
method of conducting business. From pecu, 
“cattle,” as a unit of value, the Roman said 
pecunia, “money,” and we say pecuniary; 
the English word fee has the same devel- 


opment, since it originally meant “cattle” 
even as its German cognate Vieh still does. 
The Roman soldier who was “worth his 
salt” received a salary (from salarius, per- 
taining to salt). 

This cursory résumé aiming to show the 
wide variety of interest inherent in the 
study of language is but a scratch upon the 
surface of this subject. Many other exam- 
ples could be cited to illustrate what Byron 
has called the “poetry of speech’”’ and to 
trace the development of human thought 
through the study of words. In “The Mind 
in the Making,” Robinson has shown the 
reluctance with which the human mind ac- 
cepts any fundamental change, how te- 
naciously it clings to outworn theories and 
prejudices, and how through elaborate 
modes of rationalization it accommodates it- 
self to change. Words more vividly than 
anything else reflect this tendency. The 
very fallacies, however, which they per- 
petuate provide the greatest sources of in- 
terest because they are, after all, human. 


“Themistocles said speech was like to tapestry; 
and like it, when it was spread it showed the fig- 
ures, but when it was folded up, hid and spoiled 
them.”—Plutarch. 





THE VALUE OF PAVAEX THERAPY* 


HARRY C. SALTZSTEIN, M.D., MAURICE P. MEYERS, M.D., and 
SAUL ROSENZWEIG, M.D. 
DETROIT, MICHIGAN 


Any new therapeutic procedure always evokes interest, and there is always a period of 
controversy before the pendulum swings to the indication of its true worth. There has 
not yet been time for this with the passive vascular exercise machine invented by Reid 
and Hermann of Cincinnati. Many careful students of circulatory diseases are still un- 


decided about its value. 


The basic idea of the pavaex therapy is that 


“The peripheral circulation can be markedly im- 
proved by some method which will alternately and 
rapidly suck blood into an extremity and force it 
back toward the heart (Peripheral Heart Appara- 
tus—Reid).” 

This they have done by rhythmically 
alternating the atmospheric pressure sur- 
rounding the leg. As Reid and Hermann 
have repeatedly stated, changes in environ- 
mental pressure have been known to be 
beneficial to the peripheral circulation for 
Over 100 years. In 1932, they devised a 


_—_., 


*From the North End Clinic. 


Aided by a grant from 
the Aaron Mendelsohn Fund. 
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glass boot into which the leg could be 
placed and within which, by means of a 
motor, the surrounding air pressure could 
be both exhausted toward. a vacuum or in- 
creased above that of the normal air en- 
vironment. In practice, the controls are 
set so that a cycle of 80 mm. negative pres- 
sure is followed by 20 mm. positive, with 
two to four cycles per minute, the treat- 
ments lasting one-half to one hour, or longer 
in urgent cases. 

Though our experience with pavaex 
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treatment has not yet been extensive we 
think the following cases interesting enough 
to report briefly: 


Case 1.—An auto mechanic, aged forty, was re- 
ferred to the clinic by Dr. A. H. Whittaker. He 
froze his left hand and right foot on the night of 
January 23, 1935, while repairing an automobile in 
the snow. The condition improved, but then, after 
three months, remained stationery. When first seen, 
June 25, 1935, he presented the following: He was 
unable to close the fingers of the right hand. The 
third, fourth and fifth fingers were chiefly affected; 
the distal half was stiff, glistening; there was appar- 
ently very little subcutaneous tissue. There was an 
ulcer exposing the bone end on the tip of the 
fourth finger which scabbed over and refused to 
heal. The nails of these fingers were trophic; the 
fourth gone, the others thick, black, curled, half- 
grown. There was a partial motion of the mid- 
phalangeal joints, very little motion in the distal 
joints. There was paresthesia of the third finger. 


The left foot showed an identical condition; shiny, 
skin-and-bone, rigid first, second, third and fourth 
toes; numb, cold, with atrophic or absent nails. 


For the last three months there had been little 
change. It had resisted physiotherapy, and the 
man had been unable to secure work because he 
could not close his right hand, the ulcer on his 
fourth finger would not heal and he could not walk 
well. 

Pavaex therapy was started June 26, 1935. 


Examination, Sept. 12, 1935, after about fifty 
hours of treatment given one hour each day, showed 
the following: The right hand could be closed 
completely, though there was still stiffness of the 
distal joints. The shiny, tense appearance had gone. 
The nails had grown about one-quarter inch. There 
was well felt subcutaneous fat, perhaps two-thirds 
that of a normal finger. The ulcer on the fourth 
finger had completely healed. The paresthesia on 
the third finger had disappeared and there was 
normal sensation. The toes of the left foot simi- 
larly had lost their shiny, glistening appearance and 
were soft, flexible and he could walk without dif- 
ficulty. 


He went back to work on September 5, washing 
automobiles eight hours daily, still coming in each 
morning for his treatment. 


Hermann states that one of the chief in- 
dications for pavaex therapy is in frost- 
bite. We have never seen any such condi- 
tion improve in such a fashion as this man’s 
hand and foot did. 


Case 2A heavy-set man, aged fifty-seven (weight 
216 pounds), has been under treatment in dispensary 
for several months for varicose ulcer of left leg. 


Under repeated Unna’s boot and injection of sev- 
eral veins, the ulcer healed. He complained, how- 
ever, of pain and claudication in both feet, which 
he had had for 2 to 3 years. It was much worse 
in the left foot and prevented walking. He would 
have to stop every half block or so, massage his 
legs, then walk on. In addition, there were tran- 


tSince this article was submitted, September, 1935, several 
careful analyses of the results of pavaex therapy in large 
numbers of patients have been published. Opinion is still 
divided about its value. However, more extensive experience 
with peripheral vascular diseases (over 100 patients treated 
with pavaex) makes us feel that these case reports are 
still typical of the benefits which may be derived from this 
method of treatment. 
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sient fleeting pains in the bottom of the foot— 
worse on the left side. 


Examination June 7, 1935, showed a plethoric, 
short-winded, obese man, aged fifty-seven. His blood 
pressure was systolic 188, diastolic 100. Both legs 
showed mottled, reddish-brown discoloration from 
mid-tibia down, with cyanosis of feet in dependent 
position. There was a healed ulcer site on the left 
— Dorsalis pedis vessels were absent in both 
eet. 

Pavaex therapy started June 20, 1935, on left leg. 

Examination Sept. 12, 1935, after 55 hours treat- 
ment: Cyanosis was less on the left side. The chief 
differences between his present status and before 
pavaex therapy were in his subjective symptoms. He 
now can walk well with his left leg—there is only 
a very occasional claudication. By contrast, in the 
right leg, which had not been so severely affected, 
there was pain on the sole of the foot and claudi- 
cation in the calf muscles on walking a short dis- 
tance. 

There was then a direct experiment: one leg in 
the same individual as a control, the other leg so 
much improved that, from having been the worst af- 
fected, it was now relatively comfortable. 


There must be literally thousands of in- 
dividuals, later in life, moderate or high ele- 
vation of blood pressure, probably (but not 
always) absent dorsalis pedis, who have 
pains in the feet and legs after walking a 
short distance and whom this treatment will 
benefit. 


All cases of arteriosclerosis, however, are 
not benefited. 


Case 3.—Thin, pale, sallow man, age 66. He had 
complained of cramps in the calves on walking for 
the past two or three years, and for the past one or 
two years there had been burning pain in both feet, 
with a numb feeling in all the toes of the left foot. 
For the past several months, all symptoms were 
worse in the left foot. 

On examination, there was marked rubor of both 
feet, especially in the dependent position, and worse 
in the left foot. Both feet felt cool to palpation; 
no pulsation was felt in either dorsalis pedis or 
posterior tibial arteries and the radial vessels were 
sclerotic. 

Pavaex therapy was started July 7 on the left 
foot. 

Though there was some amelioration in the pain 
in the outer side of the foot for a time, the cramps 
on walking were not benefited. 

September 7, after one month of daily treatment, 
the pain was more intense, if anything. There was 
rest pain, interfering with sleep. The left foot 
showed considerable beefy cyanosis when dependent, 
and white blanching on elevation. There were sev- 
eral areas of small, superficial, dilated vessels on 
the dorsum of the foot and beneath the external 
malleolus which had not been there before. The left 
foot was cold from midcalf down. 

The treatment was stopped, and he was advised 
to rest, completely off his foot, with other conserv- 
ative measures. 


Reid and Hermann (Ann. Surg., Sept., 
1935) recently caution against continuing 
Pavaex therapy in livid cyanotic extremi- 





tSubsequently, the right leg has been treated. It im- 
proved similarly, so that he now walks one to two miles 
without discomfort. 


Jour. M.S.MS. 
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ties with congested venous return, where 
there may be no further spasm of the arte- 
rioles to dilate and there may be a vaso- 
paralysis instead of vasospasm. Bernheim, 
in the same journal, reports a similar case 
who came to amputation following Pavaex 
therapy. The pressure in these cases may 
have to be modified. There is danger of 
even slight pressure rupturing or injuring 
the intima of the capillaries in certain cases. 


Case 4—A woman, aged thirty-three, had suf- 
fered a Pott’s fracture of the left leg three years 
ago. A cast had been worn for six months. She 
had had an ulcer on the outer side of the leg above 
the malleolus before the injury, possibly a varicose 
ulcer, but after removing the cast there was a large 
ulcer above the external malleolus and a smaller 
one above the internal malleolus. 

She had been treated in the dispensary since Dec., 
1934. Unna’s boot, support, etc. The ulcer above 
the internal malleolus had healed but the one on the 
outer surface was still (July 28, 1935) 2 inches in 
diameter, with a deep crater, and seemed to be sta- 
tionary. 

Pavaex treatments were started July 29, 1935. 
After five treatments, improvement was noted—it 
looked remarkably clean and there were healthy 
granulations. It had been greyish and dirty looking 
before. 

On September 10, 1935, after thirty daily treat- 
ments, the ulcer was about three-fourths inch by 
three-eighths inch, thin, superficial, scarcely ap- 
parent. 

January 1, 1936, after about sixty treatments, the 


ulcer had healed. It remained entirely healed for 
two months. Then, following trauma of rubbing 
with a shoe, it broke open again. 


The field for benefit of this mode of ther- 
apy in indolent ulcers, delayed healing, old 
and ununited fractures, various types of 
osteoporosis and trauma to soft parts, cau- 
salgia from nerve end irritation; all condi- 
tions which a marked increase in the periph- 
eral circulation will improve, is, as yet, in- 
completely explored. 

These cases, selected from several, repre- 
sent some of our first impressions only, but 
we thought them striking enough to record. 
However, as has been stated by others, 
knowledge of peripheral circulatory condi- 
tions, especially the differences in the clini- 
cal course of the different types (Buerger’s 
disease, senile arteriosclerosis, diabetes, 
etc.); accurate objective analysis of the 
anamnesis and status both before and after 
treatment, the knowledge that other con- 
servative procedures (rest, foot hygiene and 
general exercises, vasodilator drugs, et cet- 
era) are useful at times; all are essential in 
the use of this apparatus if it perform to its 
maximum therapeutic efficiency and not be 
subject to exploitation. 





SOME LESIONS OF THE MOUTH DUE TO THE STREPTOCOCCUS 
AND STAPHYLOCOCCUS 


A. R. WOODBURNE, M.D. 
GRAND RAPIDS, MICHIGAN 


For some years we have had a special interest in lesions of the mouth, and through the 
cooperation of many dentists, periodontists, oral surgeons, and physicians, have had an 
opportunity to study a great many of these. These conditions have been covered only 
very superficially in textbooks and the current literature, and we feel that it behooves 
us as dermatologists to gain a more complete knowledge of this branch of our work. 

We have decided to discuss some lesions due to the staphylococcus and streptococcus 
because we feel that this group is most usually confused with Vincent’s infection and 


other more chronic lesions of the mouth. 

Streptococcic hypertrophic gingivitis pre- 
sents on examination an acute edema of the 
gum tissue, redness and hypertrophy. There 
is no loss of epithelium, no erosion (except, 
in some, pin point sized eroded pits), or ul- 
ceration and the gums are rolled, soft, and 
tender. The swelling carries the gums up 
between the incisor teeth and away from the 
molars. There is a sticky mucous secretion 
over the gums. 


TUNE, 1936 








The history of onset is that of an acute 
infectious disease with malaise, fever up to 
101°, sore and very tender gums which 
makes chewing impossible. The patient 
complains of a very sticky saliva. The onset 
frequently follows some dental procedure 
or is associated with an acute streptococcus 
sore throat. Children and debilitated indi- 
viduals are particularly prone to develop 
this condition, especially children during 
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teething due to the trauma of eruption of 
the teeth although it is also seen in healthy 
vigorous adults. This condition is evidently 
quite contagious for we have seen more 
than one case in the same family on several 
occasions; in one family the father and a 
daughter, six years old. The infection in 
the father began four to five days after that 
in the daughter. In another family two 
brothers, four and six, developed this infec- 
tion and after they had had it for a week 
two cousins visited them for one day and 
four days later both cousins developed it. 


A typical case history follows: 


Miss L. H., aged twenty-seven, gave a history of 
an acute sore mouth and throat, beginning shortly 
after her teeth had been cleaned by her dentist six 
weeks ago. Following this, her gums became in- 
flamed, sore, swollen and tender. The soreness ex- 
tended onto the mucous membrane of the mouth and 
hard palate. There was some elevation of tempera- 
ture. Her dentist made a diagnosis of Vincent’s 
angina and gave her some forty treatments, includ- 
ing all the routine medication used in this disease 
and also one intravenous injection of neoarsphenam- 
ine with no great relief. Astringent mouth washes 
produced some temporary improvement but a few 
days later there was a marked recurrence and it 
was at this time that we saw her. 


She presented bright red rolled soft gingival mar- 
gins. The border was edematous and pushed up 
between and along the labial and lingual surfaces 
of all the incisor teeth, but occupied only the buc- 
cal surfaces of the molars. Between the teeth vary- 
ing sized hypertrophic masses of gum tissues pro- 
truded. The larger masses were raised away from 
the crowns of the teeth in several spaces. No ul- 
ceration, erosion, pustule, or vesicle was seen. There 
was no membrane or purulent discharge. There was 
considerable salivation and the patient complained 
of a sticky secretion in the mouth, which was prob- 
ably a mucous exudate. Complete physical exami- 
nation was negative except for: the pulse, which 
which 8&4; the temperature 99.2°; the above condi- 
tion of the mouth and a chronic tonsillitis. The 
Kahn test was negative. The blood count showed 
a normal white and differential count with a red 
count of 3,860,000. The urine was negative. 


Direct smears taken from the crest of the gums 
showed many cocci, a few long rods, and a few 
large spirochetes and spirilla. 


Darkfield examination showed only rare coarse 
spirochetes. 


Culture after seventy-two hours showed rare 
colonies of Staphylococcus aureus, but the plate was 
largely covered by colonies of Streptococcus viri- 
dans. Cultures on Sabouraud’s medium showed no 
fungus growth. 


Laboratory examination in streptococcic hyper- 
trophic gingivitis is very important. The usual pro- 
cedures and findings are as follows: 

1. Scrapings from the surface examined in 20 per 
cent sodium hydroxide solution show no fungi. 

2. Darkfield examination reveals only rare coarse 
spirochetes. 


3. Methylene blue stains of the exudate show 
many cocci. 
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4. Culture on various media shows almost a pure 
culture of a viridans or hemolytic streptococcus. 

On two or three occasions biopsy specimens have 
been taken and the following findings are typical: 

A marked edema and spongiosus of the epider- 
mis with large edematous spaces in the papillary 
layer are noted. In and about these spaces may be 
seen many polymorphonuclear and mononuclear leu- 
kocytes. The entire submucous layer is edematous 
with a diffuse scattering of the above type of in- 
flammatory cells. There are no nests of inflamma- 
tory cells and no areas of necrosis or degeneration. 
There are no new formed blood vessels and no 
stimulation of the fixed tissue cells. 

Thus we have the picture of an acute inflamma- 
tory process with marked hypertrophy and edema 
but no hyperplasia or granulomatous change. 


The differential diagnosis is not difficult 
when the above positive findings are kept in 
mind. The differentiation from the chronic 
forms due to pregnancy, endocrine changes, 
mouth breathing, malocclusion, torsion, 
overhanging crowns, cavities, calculus, and 
other irritating substances, scurvy, heavy 
metal poisonings, and leukemia is easily 
made on the history of an acute onset with 
the malaise, fever, et cetera, of an acute 
infection, the presence of the Streptococcus 
in almost pure culture, and the rapid re- 
sponse to gentle antiseptic medication. The 
more difficult differential diagnosis is the 
separation of streptococcic hypertrophic gin- 
givitis from an acute Vincent’s gingivitis. 
The hypertrophy, redness, malaise, fever, 
et cetera, may all be present in the Vincent’s 
infection but there is also usually ulceration, 
erosion, or some loss of tissue along the 
gingival margin. 

Microscopic examination in the Vincent 
cases will show the usual numerous large 
spirochetes and fusiform bacilli, while in 
streptococcic hypertrophic gingivitis these 
are extremely rare, and culture will yield 
the characteristic organism. 

Pure cultures from these cases were 
grown in broth and a series of inoculation 
experiments were carried out. 

Our animals were divided into three 
groups, each group containing four guinea 
pigs and two rabbits. 

Group A.—In these animals the pure 
broth culture of Streptococcus viridans was 
gently rubbed on the normal gum tissue 
about the incisor teeth with a cotton appli- 
cator. 

Group B.—In these, the gums were gen- 
tly abraded with a sterile wooden applicator 
and the broth culture applied. 

Group C.—In these, deep excoriation of 
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the gum tissue was first done and then the 
culture applied. 

The mode of application seemed to make 
little difference for in all animals inoculated 
after a period of four days there was a defi- 
nite congestion and edema of the gum tis- 
sue. No marked hypertrophy was noted in 
any of the animals. This condition lasted 
for a period of four or five days and then 
gradually subsided of its own accord. The 
animals did not appear to be sick at any 
time. 

Culture from the edematous gums always 
yielded a mixed growth of Streptococcus 
viridans and Staphylococcus aureus. The 
inflammatory reaction never developed to 
the productions of hypertrophy of any size. 
However, the process seemed to be the 
same as that seen in human beings. 

In the treatment of streptococcic hyper- 
trophic gingivitis we have found that sys- 
temic measures are very important. Thus, 
rest, forcing of fluids, alkalies, and salicy- 
lates are ordered. Local treatment consists 
in frequent washing with dilute solutions, 
i.e., 1/5000 Kmno,, 1/1000 metaphen solu- 
tion, dilute salt and soda solutions, etc. 
Once or twice a day the inflamed areas 
are cleaned with one-half strength hydro- 
gen peroxide and painted with 1/500 meta- 
phen solution. 

Caustic medication was tried but was 
found to aggravate in each case. Thus the 
usual drugs used in Vincent’s infection, 
such as chromic acid, arsphenamine, copper 
sulphate, ultra violet light, et cetera, are 
contraindicated. Under suitable treatment 
the patients are usually well in one week to 
ten days. 


Infectious Membranous Stomatitis 


Infectious membranous stomatitis is a 
conditions which we have seen rather fre- 
quently and which is characterized by small 
or large, painful, superficially eroded, non- 
infiltrated patches of the buccal mucous 
membrane. These are covered by a white 
yellowish or greyish white, thin, soft mem- 
brane which is easily wiped away. The sur- 
face beneath the membrane is raw and 
acutely inflamed, with many fine hemor- 
rhagic dots and vascular tufts. The sur- 
rounding mucous membrane is bright red. 
The areas extend peripherally and in arci- 
form figures. 


June, 1936 
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The membrane examined in 20 per cent 
sodium hydroxide shows no fungi or yeast. 
Darkfield examination shows no spirochetes 
and stained smears show many cocci. Cul- 
ture on the usual media shows in all cases a 
growth of both staphylococci and strepto- 
cocci; almost always Staphylococcus aure- 
us and in about equal numbers the Strep- 
tococcus viridans and the Streptococcus 
hemolyticus. 

The differential diagnosis here must in- 
clude Vincent’s infection, syphilis, tubercu- 
losis, aphthz, and periadenitis, mucosze 
necrotica recurrens. 

The differentiation from a Vincent’s in- 
fection probably offers the most difficulty, 
but the Vincent’s infection usually begins 
about the gum margins, which is not char- 
acteristic in infectious membranous stoma- 
titis. In Vincent’s infection there is usual- 
ly definite deep destruction of tissue; here 
there is only an erosion. The Vincent’s or- 
ganisms are not found in darkfield or 
stained preparations. 

In both syphilis and tuberculosis there is 
a definite infiltration which is lacking here 
and in syphilis the spirochete may be dem- 
onstrated by darkfield examination. The 
short course and rapid development of these 
lesions is an aid in differentiation. 


Aphthz and periadenitis mucosz necroti- 
ca recurrens are single lesions scattered 
over the mucous membrane of the tongue, 
mouth, and pharynx. The lesions appear 
suddenly with severe burning sensation, do 
not spread peripherally and come in crops; 
one group subsiding to be soon followed by 
another. 


In the aphthous lesion the base is that of 
a ruptured vesicle with a secondary mem- 
brane developing later. In periadenitis mu- 
cose necrotica recurrens the primary lesion 
is deep with a tough firm necrotic mem- 
brane. Aphthz and periadenitis mucosze 
necrotica recurrens are both trophoneurotic 
lesions and the organisms found on the sur- 
face are the usual secondary invaders of the 
mouth. 


The treatment of infectious membranous 
stomatitis must be gentle and yet thorough. 
The surface membrane should be cleaned 
away by gentle swabbing once a day. Often 
rinsing with half strength hydrogen per- 
oxide will clean it off sufficiently. The 
mouth should be washed every two or three 
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hours with a dilute saline solution and 
1/500 metaphen solution painted onto the 
areas three times a day. In some cases 
1/2000 Kmno, mouth washes will be help- 
ful. Caustics and irritating drugs are con- 
traindicated. 


We have divided this last type of case 
into three main groups analogous to more 
widely known lesions seen on the skin and 
will briefly cite cases illustrating these types. 


First, infectious stomatitis secondary to 
injury, burns, dental procedures, and other 
trauma is illustrated by the following case: 


Father C., aged sixty-three, was seen with a group 
of herpes on the lower lip. These had been picked 
and the crust removed several times and there was 
some surrounding inflammatory reaction. Boric acid 
wet dressings were advised and he was seen in two 
days. 

At this time there was more evidence of picking 
which the patient admitted. Two days later the pa- 
tient was seen with many eroded lesions with sur- 
rounding inflammatory reaction and yellow thin 
membrane rapidly extending in polycyclic figures 
away from the lip on the buccal mucous membrane. 
The usual laboratory procedures showed Staphyl- 
ococcus aureus and Streptococcus viridans, no yeast, 
fungi, or spirochetes. 

Routine treatment was instituted and there was 
considerable relief. However, the membrane was 
not thoroughly removed and extension continued in 
some areas. When more complete treatment was 
started extension stopped at once and the mouth 
was completely healed in one week. 


A second group seen in children and asso- 
ciated with impetigo contagiosa, and in 
some instances extending from it, is well il- 
lustrated by the following case: 


Mary B., aged two, was seen with a typical im- 
petigo contagiosa of the chin and lower cheeks. 
One patch had extended across the vermillion bor- 
der of the lip and produced polycyclic figures with 
a thin yellowish membrane on the buccal mucous 
membrane of the lower lip and extending laterally 
onto the inner surface of the cheeks. Routine lab- 
oratory studies showed Staphylococcus aureus and 
Streptococcus hemolyticus, no yeast, fungi, or spiro- 
chetes. Treatment as outlined above for the mouth 


and routine treatment for the impetigo caused both 


conditions to clear up simultaneously. 


This case particularly, and one or two 
others to a lesser degree, have impressed us 
with the very close similarity if not identical 
nature of these two infections. The type of 
lesion in impetigo and infectious membra- 
nous stomatitis is identical with superficial 
erosion of epithelium, very superficial crust 
or membrane, spreads peripherally and in 
polycyclic figues, contagiousness, responds 
to mild mercurial medication, and refrac- 
tory nature when strong irritating sub- 
stances are used. The organisms in both 
impetigo and infectious membranous sto- 
matitis are the same, that is, either Staphyl- 
ococcus aureus or a Streptococcus or both. 

The third group of cases, of which we 
have seen several, strongly resemble infec- 
tious eczematoid dermatitis as seen on the 
skin, in that an infectious membranous le- 
sion extends peripherally over the mucous 
membrane from a peridental abscess. 

This type is illustrated by Mr. E. A., aged forty- 
five, seen with a typical picture of infectious mem- 
branous stomatitis involving both the gingival and 
buccal mucous membrane of the lower lip. There 
was definite gum retraction about the incisors and 
a small peridental abscess well under the gum on 
the root of the right lateral incisor. 

The abscess was drained and the surrounding 
stomatitis treated as above with very rapid healing. 
In this case the patient had received all the routine 
medication for Vincent’s disease over a period of 
several weeks with no results. As seen in the mouth 
the similarity of this condition to infectious ecze- 
matoid dermatitis is limited to the characteristics 
of being secondary to a purulent focus and resist- 
ance to treatment until the focus is removed. The 
appearance of the lesion on the mucous membrane 


is like an impetigo and not like an infectious ecze- 
matoid dermatitis as seen on the skin. 


We have felt for some years that most 
inflammatory lesions of the mouth are called 
Vincent’s disease by far too many dentists 
and physicians, and wish to take this oppor- 
tunity to point out some points of differen- 
tiation between that condition and _ these 


other fairly common infections of the 
mouth. 
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Autopsies—From information gathered 
in this survey, the conclusion seems war- 
ranted that in many Michigan hospitals nei- 
ther hospital executives nor staffs are active- 
ly interested in securing autopsies. In some 
hospitals lack of a pathologist or internes, 
or both, may account for the small number 
of autopsies. The fact that few hospitals 
in Michigan are outstanding in their per- 
centage of autopsies in comparison to hospt- 
tals in other parts of the country should be 
a matter of some concern to the hospital 
authorities and staff members, especially in 
those hospitals accredited for interne train- 
ing. 

It is believed that were concerted efforts 
made by the physician in charge of the case, 
the interne and pathologist when available, 
and hospital authorities, the number of au- 
topsies in many Michigan hospitals could be 
increased materially. Community opposi- 
tion to such procedures, where it really ex- 
ists, could soon be overcome by tactful 
measures on the part of those most inter- 
ested in the problem. It would also be help- 
ful if the state and local medical societies 
threw their influence in favor of this prob- 
lem, as has been done elsewhere, notably in 
Lancaster County, Nebraska, in which the 
city of Lincoln is located. Because of the 
interest of the medical society, approximate- 
ly 30 per cent of all deaths in Lancaster 
County are brought to necropsy. Two in- 
structive articles on methods of obtaining 
autopsies may be found in the April, 1931, 
issue of Hospital Progress, and inthe Jour- 


nal A. M. A., v. 101, p. 1199, October 14, 
ISS. 


Tumor Registry.—In connection with an 
improved service for examination of surgi- 
cal tissues and autopsy material, it would 
be well to establish one or more tumor reg- 
istries in Michigan. The Cancer Bureau 
maintained jointly by the Wayne County 
Medical Society and the Detroit Depart- 
ment of Health might well serve as the nu- 
cleus for such a registry for Detroit hospi- 





*Continued from May, 1936, issue. 
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tals. A tumor registry in the University 
Hospital, Ann Arbor, contributed to by 
those hospitals sending tissues for examina- 
tion would form a valuable collection of ma- 
terial for study. The essentials for such a 
registry exist in the excellent collection of 
pathological material organized by the late 
Dr. A. S. Warthin and continued in the 
Department of Pathology. A third such 
registry might be developed in Grand Rap- 
ids where there are three excellent labora- 
tories, some of them serving several hospi- 
tals in that part of the State. 

A tumor registry should contain a stain- 
ed and mounted section of tissue, the block 
from which the section was cut, a short de- 
scription of the tumor, and concise clinical 
summary of the case. The collection should 
be available at all times for study by reput- 
able physicians, medical students, and scien- 
tists in allied fields. 

National registries already established are 
the Registry for Bone Sarcoma, American 
College of Surgeons, Chicago, Illinois; Reg- 
istry for Lymphatic Diseases, Registry of 
Bladder Tumors, and Registry of Eye Tu- 
mors at the Army Medical Museum, Wash- 
ington, D. C. Local registries have been 
established in Philadelphia, Washington, D. 
C., and elsewhere. 


Radiation Therapy.—In Michigan the in- 
stallations of x-ray equipment of 200,000 
volts or more capacity have increased mate- 
rially during the past few years. As noted 
in Table XXI, 18 hospitals now have such 
equipment and at the time of this survey 
other hospitals were considering its instal- 
lation. In addition deep x-ray equipment is 
located in private offices of physicians in 
Grand Rapids, Kalamazoo, Jackson and 
Detroit. 

From the standpoint of population and 
number of cancer deaths, an additional 
6,000 milligrams or more of radium should 
be available in Michigan. 

It would probably be necessary to educate 
an additional number of physicians in Mich- 
igan in the safe use of this form of therapy 
before the expense of a radium emanation 
plant would be justified. Those hospitals in 
which radium was being used apparently 
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had competent personnel in charge of this 
work. It is believed that rental of radium 
from commercial houses is confined to a 
relatively few physicians in Michigan, and 
in the majority of cases physicians refer 
cancer patients to hospitals where radium 
and trained personnel are available rather 
than attempt this treatment themselves with 
rented radium. 

For purposes of furnishing the instruc- 
tion referred to above, and to provide at 
least one complete center for diagnosis and 
treatment of malignant disease in the State, 
an emanation plant might well be added to 
the radiation therapy facilities at the Uni- 
versity Hospital, Ann Arbor. Under proper 
safeguards the surplus output of radon 
could be made available to other hospitals 
and physicians as rapidly as they became 
competent to use it. 


The facilities of the radiological depart- 
ment of the University Hospital are now 
taxed to their capacity and additional equip- 
ment is needed. Another deep therapy ma- 
chine and an emanation plant would pro- 
vide for the needs of the department for 
some time. 

As Receiving Hospital, Detroit, is the 
principal teaching hospital for Wayne Uni- 
versity Medical School, it would seem de- 
sirable for acceptable undergraduate teach- 
ing to have available in that institution a 
deep therapy x-ray equipment and a sufh- 
cient quantity of radium to care for cancer 
patients found there. While students in this 
school obtain a part of their instruction at 
Eloise, where considerable radium is used, a 
supply of radium would make it possible to 
retain cancer patients at Receiving Hospital 
for extended study by the student body. 

Use of radium and deep therapy in Mich- 
gan should be restricted to physicians com- 
petent in their application. National, state, 
and local medical societies are encour- 
aging the indiscriminate use of radium 
by carrying advertisements of commer- 
cial renting agencies in their official publica- 
tions. Resolutions passed by the four na- 
tional radiological societies and articles con- 
demning the rental of radium by untrained 
physicians have appeared in issues of na- 
tional, state, and local medical publications 
carrying advertisements of radium rental 
concerns. Such policies on the part of jour- 
nals are open to just criticism. On the other 
hand, no criticism can be made of physi- 
cians with adequate training and compe- 
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tence in this field who prefer renting radium 
to owning it. However, the use of radium 
by physicians without adequate training and 
who have opportunities to use it only at in- 
frequent intervals cannot be commended. 

The observation might be made that if 
locally owned radium is rented, it will be 
much easier to obtain necessary consulta- 
tion than is the case when it is obtained 
from distant sources where the only consul- 
tation possible is by mail or wire and of du- 
bious value. 

Patients able to do so should pay reason- 
able fees for radium treatment. On the 
other hand, when it is available, no patient 
should be denied radium treatment because 
of inability to pay. Physicians and institu- 
tions owning radium might well remember 
that there is no diminution in its therapeutic 
value by use, and if indigent patients require 
treatment when the radium is not in use on 
paying patients, no loss is sustained in us- 
ing it on such patients. 

There is a widespread feeling in the pub- 
lic mind that irradiation therapy is so cost- 
ly that it is available only to the wealthy. 
Because of this feeling, many people delay 
or neglect treatment, with disastrous results. 
Without wishing to indicate in any manner 
what fees should be charged for irradiation 
therapy, those physicians and institutions 
controlling such means should keep in mind 
the above facts in fixing their charges. In 
the long run, it would seem to be more eco- 
nomical and profitable to keep radium in 
fairly constant use at a lower charge than 
to have it used infrequently at higher rates, 
to say nothing of the greater service ren- 
dered by so doing. 


Organized Tumor Service.—Eight special 
tumor services, organized in whole or in 
part according to recommendations of the 
American College of Surgeons, were found 
during this survey. Similar services were 
under discussion in other hospitals in Ann 
Arbor, Detroit, Flint, Grand Rapids and 
Saginaw. In each of these cities facilities 
and personnel already exist for an organ- 
ized service, and it remains only for the 
physicians and institutions concerned to 
make a practical organization possible. 

The tumor service in the University Hos- 
pital, Ann Arbor, is making a distinct con- 
tribution to undergraduate and graduate 
teaching. It is fully organized as an ap- 
proved service by the American College of 
Surgeons. As this service is available pri- 
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marily for patients from over the State 
rather than from the Ann Arbor area, a 
similar service might well be developed in 
St. Joseph’s Mercy Hospital, Ann Arbor, 
where there are facilities and personnel to 
care for all cases resident in that vicinity. 

In some of the Detroit hospitals, existing 
efforts along this line might well be extend- 
ed to provide a more complete service for 
their patients. The work in Harper Hospi- 
tal, confined to a monthly meeting for pa- 
tients in the out-patient department, is but a 
feeble effort toward the provision of an ade- 
quate organized tumor service for both in- 
and out-patients of this hospital. With the 
unusually adequate facilities for diagnosis 
and treatment of cancer in this hospital, it 
would seem desirable to develop a program 
of service to include both in- and out-pa- 
tients and to be so organized that all clinical 
departments would be actively represented 
in it. 

A similar service might well be developed 
at Providence Hospital, Detroit, where the 
matter has been under consideration for 
some time. Recent additions to the thera- 
peutic equipment in this institution should 
act as a favorable influence in developing 
their program. 


The organized services now functioning 
in Grace and Woman’s hospitals, Detroit, 
might well be extended to serve in- as well 
as out-patients. 


The special tumor service in Henry Ford 
Hospital, Detroit, is furnishing good educa- 
tional advantages to those attending its ses- 
sions. It would seem desirable to obtain a 
larger and more representative attendance 
of the staff, particularly of the internes, be- 
cause there is no out-patient department 
where they have an opportunity to study 
cancer patients more at length. The efforts 
made to obtain accurate follow-up records 
on cancer patients in this hospital are most 
commendable and results so far obtained 
have added data of value to existing knowl- 
edge in this field. 


The organized tumor service in St. 
Mary’s Hospital, Detroit, was still in the 
formative stage at the time of this survey. 
Regular meetings were not being held, al- 
though histories of cancer patients were be- 
ing recorded on uniform blanks for further 
study. This committee might well complete 
its organization by meeting regularly to con- 
sider all cancer patients admitted to the 
hospital. 
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Lack of equipment for radiation therapy - 
at Receiving Hospital, Detroit, prevents 
development of its tumor service to a point 
where approval by the American College of 
Surgeons can be expected. However, good 
use is being made of available facilities and 
material and the lack supplied in a measure 
by the facilities at Eloise. 

The facilities of the Dr. W. J. Seymour 
Hospital, Eloise, are being enlarged by ad- 
dition of another deep therapy equipment, 
which was on order at the time of this sur- 
vey, and by the procurement of more radi- 
um as funds permit. Two hundred beds 
have been set aside for cancer patients. Stu- 
dents in Wayne University Medical School 
are required to spend a definite period in the 
tumor service work during their senior 
year. The tumor service here is one of two 
such services in Michigan hospitals most 
nearly meeting the requirements of the 
American College of Surgeons, the Univer- 
sity Hospital, Ann Arbor, being the other. 

There is in Detroit an institution known 
as Mercy Hall, organized about five years 
ago to care for terminal cancer cases. Its 
development represents the interest and en- 
thusiasm of one woman who has worked 
persistently to provide the care needed for 
this type of patient. For some time the 
work of this institution was devoted to the 
care of a few terminal cases. More recent- 
ly, however, larger quarters were secured 
and additional functions undertaken until 
at the time of this survey a dispensary serv- 
ice had been added for ambulatory patients 
and a fully equipped operating room had 
been installed to care for surgical cases. 
Plans have been made to further enlarge 
this institution to a capacity of 50 beds, and 
to extend its work to include care of all 
stages of malignant disease. Should these 
plans materialize, this institution will rep- 
resent the first hospital in Michigan devoted 
exclusively to diagnosis and treatment of 
cancer patients. 

Each of the three hospitals in Grand 
Rapids has adequate facilities and personnel 
for the organization of a special tumor serv- 
ice. In the past, efforts made to develop an 
improved service for cancer patients in each 
of these institutions have not been of a per- 
manent character. As this city is the medi- 
cal center for a large area, it would seem 
desirable that a special tumor service in one 
or more of the hospitals, or as a combined 
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undertaking by all three hospitals and the 
local medical society, be established. 

The number of cancer patients and the 
availability of facilities for diagnosis and 
treatment in Hurley Hospital, Flint, indi- 
cates the desirability of organization of a 
special tumor service in this institution. The 
amount of radium locally available is in- 
sufficient for such a service and should be 
augmented by at least 150 milligrams. This 
service should be open to the other hospitals 
in Flint whose bed capacity at the time of 
the survey was insufficient to warrant a spe- 
cial tumor organization in them. 

The three hospitals in Saginaw might 
well undertake the development of a com- 
munity tumor organization, the details to be 
worked out in the light of local needs. With 
one pathologist and one radiologist serving 
all hospitals, the problem of organization of 
personnel is greatly simplified in this com- 
munity. 

Battle Creek Sanitarium, Battle Creek, 
has adequate facilities for a special tumor 
service. While the work of this institution 
is such that fewer cancer patients are seen 
than in a similar number of patients in the 
average general hospital, the administrative 
organization lends itself very well to the 
functions of a special tumor service. 


The Leila Y. Post Montgomery Hospital, 
Battle Creek, has recently installed a deep 
therapy equipment and was endeavoring to 
obtain a supply of radium in order to quali- 
fy as an approved tumor service. As there 
is both a full-time pathologist and radiol- 
ogist in this hospital, the organization of a 
special tumor service should be considered 
seriously as soon as the physical equipment 
is available. 


Hackley Hospital, Muskegon, has provid- 
ed deep therapy and radium for the treat- 
ment of cancer patients. With a capable ra- 
diologist and a full-time pathologist on the 
staff of this institution, and as the staffs of 
both Muskegon hospitals are practically 
composed of the same physicians, it would 
seem desirable to organize a special tumor 
service On a community basis in which the 
two hospitals and the medical profession 
would cooperate. Duplication of equipment 
in that city would hardly seem justified at 
the present time. 


In Bay City the addition of radium to ex- 
isting facilities would complete the require- 
ments for a special tumor service in Mercy 
Hospital. The services of a pathologist and 
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a radiologist are available in that hospital, 
Willingness of the staff to perfect the or- 
ganization remains to be expressed. 

No deep therapy equipment was found in 
Lansing, although 150 milligrams of radi- 
um are privately owned in that city. The 
number of cancer patients seen in the hospi- 
tals of that city suggests the desirability of 
increasing the therapeutic resources to meet 
the minimum requirements and organizing 
a tumor service. 


In those cities without complete equip- 
ment for cancer therapy, but where capable 
pathologists and a diagnostic roentgenologi- 
cal equipment are available, diagnostic tu- 
mor services might well be organized. 
Treatment, as far as local resources permit, 
could be carried out with proper reference 
of patients needing therapy beyond the re- 
sources of the community to supply. 


It is unfortunate that there is neither 
deep therapy equipment nor radium avail- 
able in the upper peninsula. The absence of 
these facilities and of a pathologist creates a 
situation in that part of the State that 
should command the serious attention of 
hospitals and medical groups. While many 
patients needing irradiation are able to trav- 
el to other cities where this form of therapy 
is available, there are others who would 
profit from such treatment if it were avail- 
able in or near their own communities. The 
nearest radiation facilities to the upper 
peninsula are found in Duluth, Minnesota, 
Green Bay, Wisconsin, and Muskegon, 
Grand Rapids, Saginaw, Bay City, and Ann 
Arbor, Michigan. This necessitates travel of 
from 250 to more than 1,500 miles for each 
round trip visit. 


In view of the conditions enumerated 
above, it would seem desirable that serious 
consideration be given to the development 
of facilities for the examination of tumor 
tissue and for the treatment of patients by 
irradiation therapy in one or more cities of 
the upper peninsula. Without in any way 
suggesting a further encroachment of the 
State on the private practice of medicine, 
but to offer a practical solution of a pressing 
problem, the suggestion is made that, in the 
absence of private laboratory service in the 
upper peninsula and the improbability that 
such a service will be established in the near 
future, such service might well be provided 
by the State Department of Health in its 
branch laboratory at Houghton. With a 
minimum of expense this service could be 
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provided without attempting to set a prece- 
dent for similar services in other communi- 
ties where adequate facilities are available. 

It is doubtful if at this time it would be 
advisable to attempt organization of special 
tumor services elsewhere in Michigan. This 
statement is made, not in criticism of physi- 
cians or hospitals in other communities, but 
to point out that practical difficulties of pro- 
viding adequate diagnostic and treatment 
facilities preclude the advisability of at- 
tempting special organizations for care of 
tumor patients in cities other than those 
mentioned. Proximity of certain cities to 
larger centers where adequate facilities al- 
ready exist should lessen the desire of hos- 
pital authorities to install expensive equip- 
ment for treatment of cancer patients. So 
far as the resources of any community per- 
mit, the fullest possible service should be 
rendered to cancer patients, and when con- 
ditions are found beyond the scope of local 
resources, patients should be referred else- 
where for treatment. 

Diagnostic and treatment methods have 
been developed to a point where hospitals 
and physicians unable to supply adequate 
service should consider their obligation to 
the patient above their desire to continue his 
care. In discussing this question, Dr. James 
F. Kelly,* Professor of Radiology, Creigh- 
ton University Medical School, Omaha, Ne- 
braska, has said: 

“No doctor admits he is dishonest; no institution 
admits its policy is dishonest. If the doctors and 
the institutions having the care of the sick as their 
responsibility will seriously consider the cancer 
problem as it exists today, it will be but a short 
time until every community will have at least one 
institution where special effort is being made to give 


more than the usual indifferent treatment to the 
eancer case. 


“The changed attitude of the medical profession 
is in a great part due to the leadership of a few 
outstanding individuals, institutions, and organiza- 
tions in their fight against cancer. The latter proved 
by many instances that cancer is a curable disease 
and the doctor who is so far behind the times as 
to declare that all cancer patients are as good as 
dead and states that one treatment is as effective 
as another is certainly hopelessly incompetent. The 
institution which approves of such a policy by fail- 
ing to make some effort to provide for adequate 
care of the cancer patient is, to say the least, poorly 
managed.” 


Organization of a special tumor service 
should be based on two considerations: one, 
the better service such a group can render 
cancer patients through combined diagnosis 





*The Réle of the General Hospital and its Staff in the 
Care of the Cancer Patient, with Special Reference to 
_ oe of Tumor Clinics. Hospital Progress, Octo- 
cr, 4. 
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and opinion as to treatment; two, the op- 
portunity offered for education of medical — 
and related groups. Given proper facilities, 
the successful initiation of a program de- 
pends on the active interest of a few staff 
members. This must be a compelling inter- 
est that will not stop to count the cost in 
time or energy necessary to advance the 
plan. The pathologist, radiologist, surgeon, 
and internist each must be willing to con- 
tribute generously to the undertaking. Just 
which member of the group becomes the di- 
rector depends on the local situation. The ° 
surgeon doubtless will be chosen in many 
cases. The pathologist, because of removal 
from actual clinical treatment, has much to 
recommend him. No matter who is chosen, 
selection should be on the basis of active in- 
terest, executive talent and ability to win co- 
operation of other members of the special 
group and hospital staff. 

The question of treatment of pay patients 
always arises when an organized tumor 
service is discussed. Obviously for the good 
of the patient the same type of organiza- 
tion should be available for pay patients as 
serves the indigent group. It has been sug- 
gested that a physician should refer a pay- 
ing cancer patient to the tumor service for 
diagnosis and opinion regarding treatment, 
treatment to be carried out as he may 
choose. This plan gives both patient and 
physician the advantage of group opinion 
on the case. Ways can be found with fair- 
ness to all concerned to care for pay pa- 
tients in a special tumor service, but devel- 
opment of a plan rests with the local pro- 
fession and hospital. 

The following report* on five years’ ex- 
perience with an organized tumor service in 
Hollywood Hospital, Hollywood, Califor- 
nia, which has no out-patient department 
and no free beds, shows the number of pri- 
vate patients referred by their physicians to 
the tumor service for consultation and diag- 
nosis, and indicates that a codperative pro- 
gram can be developed for private patients 
when there is full codperation of all con- 
cerned. 


Year New cases’ Patient visits 
1929 108 157 
1930 110 193 
1931 127 236 
1932 162 401 
1933 225 530 
‘re 732 1,517 





*Bulletin, American Society for the Control of Cancer, 
v. 16, No. 5, p. 8, May, 1934. 
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“The number of patients referred by doctors 
either on the Hollywood Hospital staff or elsewhere, 
was 673. Twelve physicians have referred from 35 
to 10 cases apiece to the Malignancy Committee. 
One hundred and ninety-six physicians had their 
patients consult the Committee. Five-year follow-up 
group for cancer of the cervix totaled 126 cases and 
four-year follow-up group for breast cases totaled 
122 cases.” 


From observation and conference with 
many physicians, it is believed that com- 
paratively few private patients will object 
to coming before a special tumor group for 
consultation on diagnosis and the form of 
therapy to be employed. Reports from some 
hospitals are to the effect that their private 
patients welcome the opportunity of a con- 
sultation and ask for it if it is not accorded 
them on admission. Objections to such pro- 
cedures are believed to come more often 
from the attending physician, who thus de- 
prives his patient of the benefits of a con- 
sultation and himself of the added knowl- 
edge such an experience would bring. 

It is realized that not every attempt at a 
special tumor service organization will suc- 
ceed. Lack of support by local physicians, 
inability of the special group to render an 
improved service, superior facilities and or- 
ganization in other local hospitals, or in ad- 
joining communities, may cause the aban- 
donment of such a service. The possibilities 
of failure for the reasons mentioned, or for 
others, should not deter a hospital group 
from attempting such work as the develop- 
ment of an added interest in the cancer con- 
trol problem on the community’s part, and 
the stimulation of the interest of local phy- 
sicians in an improved diagnostic and thera- 
peutic service will be adequate compensa- 
tion for the efforts involved. 

As conditions vary in different communi- 
ties, it is impossible to standardize pro- 
cedures for the conduct of special tumor 
services. A suggested procedure that may 
be of value is found in the May, 1935, issue 
of the Bulletin of the American Society for 
the Control of Cancer. 


Follow-up Records.—The development of 


facilities for obtaining information about . 


the health of cancer patients after they have 
been under treatment is an important part 
of the special tumor service. Contact should 
be maintained with all cancer patients for 
at least five years after their first treatment, 
and preferably for life. This is not so diffi- 
cult in smaller communities because the con- 
dition of patients can be ascertained readily 
from friends or relatives. 
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A follow-up service requires cooperation 
of the clinical, record, and social service de- 
partments of hospitals, and utilization of 
private health and welfare agencies. Of 
prime importance in such an undertaking 
are adequate and complete records of the 
hospital experience of the patient. That this 
is of serious importance, the experience 
of one hospital visited in this survey indi- 
cates. This institution of nearly 400 beds 
reported 19 hospital cancer deaths and 34 
cancer autopsies during 1933. Investigation 
showed that, from the pathologist’s records, 
the number of autopsies was correct, but on 
many of the clinical records the final diag- 
nosis had not been entered, and the record 
had been filed without this essential infor- 
mation. The accuracy of records of other 
patients in this institution and similar insti- 
tutions is open to doubt. 

The system of tabulating information 
from hospital records now in use at the Uni- 
versity Hospital, Ann Arbor, provides a 
most complete source of information about 
any phase of a patient’s hospital experience. 
This system might well be followed by the 
other large Michigan hospitals so far as pos- 
sible. 

The following outline indicates some ma- 
jor sources of contact in following cancer 
patients: 


OUTLINE OF PLAN OF FOLLOW-UP ON 
TUMOR PATIENTS 


A. Codperative Groups 


1. Hospital administrative groups 
a. Superintendent 
b. Social service worker 
c. Record clerk 
d. Chaplain 
e. Nurses 


2. Hospital staff 

Cancer committee—if any 
Physician in charge 
Radiologist 

Pathologist 

Internes 


‘community groups 

Department of Health 

A. Public health nurses 

B. Bureau of Vital Statistics 
Visiting nurses 

Private health organizations 
Charitable and welfare organizations 
Life insurance companies 


B. Records 


Records to be entered on forms comparable to 
all hospitals. The forms of the American Col- 
lege of Surgeons are recommended, not that 
they are necessarily the best, but offer a form 
from which comparable data may be obtained. 
Information as to deaths may often be obtained. 
from the Division of Vital Statistics of the 
local or state health department. 
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C. Schedule 


Follow-up to be maintained on approximately 
the following schedule: 

Monthly for the first six months 

Bi-monthly for six months 

Every three months for the second year 

Semi-annually for three years. 

Annually thereafter, preferably for life 
Information to be obtained by personal contact, 
by written inquiry, and through cooperating 
groups noted above. A personal letter is better 
than a printed form or post-card inquiry. 


Provision of adequate diagnostic and 
treatment facilities is beyond reach of the 
average general hospital from current re- 
sources. Assistance in meeting this need 
can be expected from but two sources— 
private philanthropy or public taxation. 
Private funds usually will be larger in 
amount, of a more permanent nature, and 
with fewer political alliances to hinder their 
administration. After the superiority of an 
organized tumor service over existing unco- 
ordinated methods of handling these cases 
has been established, it then may be advisa- 
ble to seek public support of this work. A 
period of demonstration is desirable, how- 
ever, in order to develop local resources and 
interest before recourse to public funds is 
considered. Support of cancer control by 
taxation places this disease in the public 
health group and distributes the burden 
among the entire population, which by rea- 
son of this participation may develop a 
greater interest in the subject than if its 
support is left to a few community-minded 
persons. 


The best method of meeting the cancer 
problem in all communities has not yet been 
developed. The medical profession should 
be given a reasonable time to show what it 
can do. If it fails, and recourse to State aid 
is found necessary, approach to such a 
course should be through medical channels. 
The medical profession should recognize, 
however, that the public is daily becoming 
more interested in the cancer problem. In 
general, this interest has not yet become 
manifest through organized channels, but it 
is only a question of time until such organ- 
ized interest will be evident. Unless the pro- 
fession takes full advantage of present ac- 
cepted methods for diagnosis and treatment 
of this disease, it will be faced with the ne- 
cessity of combating efforts of lay groups to 
place cancer with those diseases now con- 
trolled by the State. 


If information now available as to pre- 
vention and control of cancer were utilized 
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fully by the medical profession and the pub- 
lic, a reduction of from 30 to 50 per cent 
in mortality from this disease could be ef- 
fected within a few years. The significance 
of this fact should stimulate all agencies, 
professional and lay, public and private, to 
a concerted attack upon the problem. The 
control of cancer is in the hands of the med- 
ical profession and hospitals, where it prop- 
erly belongs. The interested public should 
confine its efforts to strengthening the re- 
sources of these two groups and to lay edu- 
cational work so that cancer patients will 
come for examination at the earliest possi- 
ble moment while there is the greatest op- 
portunity for permanent relief. 

Physicians should appreciate that cancer 
is not a “one-man” disease, but requires the 
best medical thought and skill for its diag- 
nosis and treatment. The profession also 
should be stimulated by the thought that 
cancer is one of the few diseases in which 
medical skill alone can bring about a cure. 
Neglected cancer always kills, but the physi- 
cian, by removal or destruction of all malig- 
nant tissue, places his patient out of danger 
of death from this disease. 


Physicians should not temporize with 
cancer or suspected cancer. Expectant treat- 
ment, viz., waiting to see what develops in 
the next few weeks or months, has no place 
in accepted cancer therapy. The answer 
should be obtained when the case is first 
seen. For practically all forms of malig- 
nancy, the physician has a choice of recog- 
nized methods of diagnosis and treatment. 
If such facilities are not available locally, 
the patient should be referred to an institu- 
tion where the answer can be given. Nu- 
merous instances could be cited where delay 
resulted fatally when there was a strong 
probability of recovery by proper treatment 
when medical opinion was first consulted, 
and also other instances where a bold ap- 
proach revealed a malignancy in a tumor to 
all appearances benign when first seen. Only 
by a vigorous attack by physicians skilled 
in handling this disease can progress be 
made in reducing its incidence and mortal- 
ity. 

Cancer is probably the greatest challenge 
before the medical world. Its wide distribu- 
tion and increasing mortality demand the 
best thought of all scientists, and only by 
intensive and cooperative efforts can the 
problem be solved. 

The Michigan State Medical Society can 


397 





make an important contribution to cancer 
control by better codrdination of education- 
al and therapeutic resources of the State 
for benefit alike of the physician and public. 
While excellent work in postgraduate edu- 
cation has been carried on for several years 
as a cooperative undertaking by the State 
Medical Society and the University of 
Michigan, it is believed that the social and 
economic importance of cancer warrants an 
added emphasis on the subject in this post- 
graduate work. Such a program might well 
be projected over a 5-year period, during 
which time at least one cancer program an- 
nually would be given before each local 
medical society. One type of cancer, as 
breast, uterus, skin, etc., might be featured 
for a year’s work, so at the end of five years 
the major forms of malignant disease 
would have been covered in a comprehen- 
sive postgraduate course. A cancer sym- 
posium in keeping with the special subject 
being presented to local societies and a suit- 
able exhibit would be desirable features at 
each annual state meeting. 

For those physicians desiring further op- 
portunities in cancer education, special 
courses might be offered by the two medical 
schools. There is such a wealth of informa- 
tion and material available at the University 
and in Detroit that a comprehensive post- 
graduate course in all forms of malignant 
disease could be developed with a minimum 
of effort. 


The lay education program of the Cancer 
Committee of the Michigan State Medical 
Society should be extended as rapidly as 
practicable to all lay groups. The program 
for high schools and colleges is most com- 
mendable, offering authentic information on 
cancer to an intelligent portion of the pop- 
ulation not yet having had personal experi- 
ence with the problem. This is a most prac- 
tical type of work in the prevention of can- 
cer and the needs of the committee having 
the matter in charge should be met to the 
fullest possible extent. 


The articles prepared by the Cancer Com- 
mittee of the State Medical Society for pub- 
lication in the newspapers of the state is 
most commendable and should serve as an 
auspicious beginning for a permanent serv- 
ice. The health and hygiene column main- 
tained in certain Michigan papers by the 
State Joint Committee on Public Health 
Education might well include more articles 
on cancer. 
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Courses offered in the Division of Hy- 
giene and Public Health of the University 
of Michigan should include instruction in 
recognition and prevention of cancer and 
should be fully coordinated with the work 
of all other departments of the University 
in this field. 

The interest of women’s clubs and simi- 
lar organizations in the cancer educational 
program should be fostered and directed by 
the medical profession in Michigan. Be- 
cause of the active interest of the General 
Federation of Women’s Clubs, state federa- 
tions and local clubs daily are becoming 
more interested in this problem. This inter- 
est culminated at the Triennial Convention 
held in Detroit in June, 1935, in passing 
the following resolution: 

WuHereas, Under the guidance of the Advisory 
Board on Public Health and Child Welfare, the 
General Federation of Women’s Clubs has been car- 
rying on intensive educational work for cancer con- 
trol and realizes the necessity for increased effec- 
tive measures for cancer control in all localities, 
therefore be it 

RESOLVED, That the General Federation of Wom- 
en’s Clubs in convention assembled, June 10, 1935, 
urges the State Federations to take up with state 


and local health authorities the establishment of 
more effective cancer control. 


An exhibit on cancer at this same meeting 
did much to focus the attention of state and 
local clubs on the educational possibilities 
in this field and their opportunities and re- 
sponsibilities in the work. 


Radio broadcasting offers another medi- 
um of lay education utilized by some state 
medical organizations. The Minnesota 
State Medical Association has contributed 
a weekly broadcast for several years, each 
fourth broadcast treating of some cancer 
subject. 


The broadcasting program of the Wayne 
County Medical Society has been giving but 
little emphasis to the subject of cancer. It 
is believed that the time is now ripe for 
broadcasting information about this disease 
at more frequent intervals than in the past. 
It is reported that authentic information on 
health and medical matters is increasingly 
welcomed by the public, and medical organi- 
zations who have or can gain access to 


broadcasting facilities should take full ad- 


vantage of the opportunity to disseminate 
information on cancer and other health 
problems. 

The Michigan State Medical Society 
should stimulate discussion and appraisal of 
diagnostic and treatment methods looking 
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toward greater uniformity of procedure. It 
should sponsor well balanced programs of 
treatment in those hospitals offering accept- 
able facilities for the care of cancer patients. 
It should encourage closer cooperation 
among surgeons, internists, pathologists, ra- 
diologists, and family physicians in han- 
dling these patients. It should take the ini- 
tiative in securing more autopsies and ex- 
amination of all tissues removed in all hos- 
pitals of the State. It should encourage the 
appointment of cancer committees in each 
local medical society and in those hospitals 
offering organized facilities for the care of 
cancer patients. It should recommend to 
medical, dental, and nurse examining boards 
the inclusion of questions on cancer in their 
respective examinations for licensure. 

Development of the above program should 
include codperation of dentists, as they have 
opportunity to discover many malignant 
conditions in and around the mouth, and of 
nurses, who also have a responsibility in the 
cancer educational program. Public health 
nurses in particular have many opportuni- 
ties of discovering cancer in an early and 
hopeful stage among the patients with 
whom they come in contact. 

In the past cancer has been given little 
attention by the State Department of Health 
in Michigan. It has published some analy- 
ses of cancer deaths from time to time, but 
has taken no active part in a cancer educa- 
tional program. Recently, however, the De- 
partment has undertaken the study of a spe- 
cific problem, the incidence of cancer mor- 
bidity in rural areas. At the last annual 
meeting of the Michigan Public Health As- 
sociation cancer was given a prominent 
place on the program. The State Commis- 
sioner of Health is now a member of the 
Cancer Committee of the State Medical So- 
ciety and is contributing to the development 
of a State-wide cancer control program. 


In view of the importance of cancer as a 
disabling disease creating many problems 
that require extensive public education for 
their solution, and as a major cause of death 
in Michigan, the State Department of 
Health might well create a Division of Can- 
cer Control within its organization whose 
activities would be educational and research 
rather than clinical in character, include 
cancer among the subjects to be emphasized 
by its Division of Health Education, and 
continue to cooperate as fully as its re- 
sources permit with other organizations con- 
structively interested in the problem. 

Through the organization of a State-wide 
committee, the Michigan State Chairman of 
the American Society for the Control of 
Cancer can assist the State Medical Society 
in preparation of material for postgraduate 
work and local medical society programs 
and in providing competent speakers and lit- 
erature for lay meetings; render assistance 
to organized tumor services by directing the 
public to them; codperate in the follow-up 
of cancer patients; and by similar undertak- 
ings. The activities of this committee 
should be financed largely from local sources. 

It would be a practical and logical pro- 
cedure for the Michigan State Medical So- 
ciety, representing both the educational and 
clinical resources of the State, the State De- 
partment of Health, and the State Commit- 
tee of the American Society for the Control 
of Cancer to cooperate in a State-wide edu- 
cational program, details of which will be 
discussed later. This plan would provide 
for Michigan an improved service for all 
cancer patients within the State. It would 
educate physicians in acceptable clinical 
procedures and would provide the public 
with authentic information about the dis- 
ease. 


(To be concluded in next issue) 
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THE RECRUITING SEASON 


J UNE is the month of brides and of medical and other graduates. It is a 

month also of commencement addresses with volumes of advice to the 
latest diplomates in medicine. All lofty idealism will do little harm and 
perhaps a great deal of good. 


Medicine today, however, is “not what it used to be’ when many of the 
older members of the profession were young. In former days when one 
graduated from college and finished his interneship, he chose a location 
and at once began the practice of his profession. At the present time, this 
is not such an easy matter. The average yearly number of medical graduates 
from 1931 to 1935 was 5,417. The average number of deaths of physicians 
yearly for the same period was 3,960. From this, it is seen that the number 
of new graduates each year exceeds the number of deaths of physicians by 
1,457. This means that the point of saturation for physicians in the United 
States, if not already reached, is fast approaching. 


In spite of this, medicine continues to be the most popular of the learned 
professions. According to statistics compiled by the Association of Ameri- 
can Medical Colleges, in 1935, 12,740 persons made 34,427 applications for 
admission to a medical school and 7,231 were accepted, but only 6,200 
matriculated. Another significant thing is that only 11 per cent of all 
students entering the medical school in the fall of 1935 had less than three 
years of college work; 52 per cent had entered upon the study of medicine 
with either a B.A. or B.S. degree. In spite of this, 25 per cent of those 
who enter a medical college with this high preliminary training fail to 
graduate, and, of those who do graduate, ten years later another 25 per cent 
has dropped out of medicine and its allied fields. 


The young man entering medicine today is better prepared than ever 
before. To attain his education, however, he has had to spend over seven 
cloistered years, during which time he had been pretty much out of touch 
with the rapidly changing times. His success, however, will depend to a 
large degree on his ability to adjust himself socially. This will require a 
great deal of courage and perseverance, but it will not be an impossibility 
for those who have the urge to survive. The medical profession extends 
the hand of welcome and at the same time enjoins thoughtful study of the 
social and economic conditions in which our common lot is cast. The 
ideals of youth should have a salutary influence on the experience of us 
older members of the profession. 


_ Natt 


President of the Michigan 
State Medical Society 
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“Every man owes some of his time to the up- 
building of the profession to which he belongs.” 


—THEODORE ROOSEVELT. 


EDITORIAL 


THE BASIC SCIENCES 


Wl bite better a student is prepared in the 
way of education before he enters upon 
the study of any profession, the more he 
will get out of his professional courses. 
This is axiomatic. The trend for over half 
a century in medicine, law and other pro- 
fessional disciplines, is to exact certain pre- 
liminary educational qualifications from 
prospective candidates for those profes- 
sions. Everything is to be said in favor of 
this trend and nothing against it. The body 
of knowledge (we refer particularly to the 
healing arts and sciences) has become so 
extensive that it is impossible for persons 
without proper preliminary training to make 
any headway in professional studies at all. 


Within recent years, that is, since 1925, 
certain boards have been legalized requiring 
all applicants for admission to callings con- 
cerned with healing to satisfy certain de- 
mands in the way of a general knowledge 
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and acquaintance with the human body in 
health and disease. This knowledge is em- 
bodied in such subjects as anatomy, bacteri- 
ology, chemistry, physiology, pathology and 
hygiene. It is not unreasonable that anyone, 
who assays to treat the ills that human flesh 
(or human mind) is heir to, should know 
the established facts of the human body. 
He is free then to pursue studies in any of 
the various schools of healing he may 
choose. These requirements have been met 
by the regular school of medicine and by 
dentistry. A knowledge of these subjects 
also should make a more efficient osteopath 
or chiropractor. It has been reported that 
in some of the states in which basic science 


boards exist they have been supported by 
osteopaths. 


There is a great need for such a law in 
Michigan. Ten states,* including the district 
of Columbia, already have their basic sci- 
ence boards. Probably others will follow 
before this state has an opportunity to con- 
sider it. 


The personnel of the basic science board 
is all-important. In those states in which 
such examining boards function, the mem- 
bers must be chosen by the governor from 
among actual teachers of the various sub- 
jects in schools, approved by the North Cen- 
tral Association of Colleges (in the case of 
states whose colleges and universities are 
under their jurisdiction). They must be 
teachers and not actual practitioners of any 
system of treating the sick. Since the basic 
sciences are all non-clinical subjects this 
arrangement is fair to all applicants. Can- 
didates for the study of dentistry are re- 
quired to pursue and pass the examination 
in the basic sciences. Christian Scientists 
are exempt, as Christian Science isa religion 
rather than a therapeutic cult. 


The idea is so much in line with progress 
that it should meet no opposition if properly 
understood. In the meantime it is our pur- 
pose to present the merits of uniformity in 
the preliminary training of those who aspire 
to practice the art and science of healing. 





*The states which have basic science boards with the 
dates of adoption are Wisconsin (1925), Connecticut (1925), 
Minnesota (1927), Nebraska (1927), Washington (1927), 
Arkansas (1929), Arizona (1933), Oregon (1933), Iowa 
(1935), District of Columbia (1929). 
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APPENDICITIS 


ECOGNITION and treatment of the 

diseased vermiform appendix is large- 
ly the work of American medicine. Its rec- 
ognition as a pathological entity is accredit- 
ed to Dr. Reginald Fitz, at the time profes- 
sor of pathology and internal medicine of 
Harvard University Medical School. Dr. 
Fitz was the first (1886) to present a com- 
plete description of the condition and to 
give it the name by which it has since been 
known—appendicitis. Before 1886, such 
cases were recognized as peritonitis or by 
the vague inclusive expression—inflamma- 
tion of the bowels. In 1889, Dr. Charles 
McBurney published a paper advocating 
early operation before the inflamed mass or 
abscess could form. Following McBurney’s 
paper, surgeons all over the world began to 
operate early on such cases. McBurney’s 
paper ushered in a new epoch in the treat- 
ment of inflammatory conditions in the low- 
er right quadrant of the abdomen. Before 
this time, the treatment was medical and ex- 
pectant, surgery being used only when ab- 
scess developed. Needless to say, the mor- 
tality was very high. It took nearly a dec- 
ade to convince the medical profession that 
the safest treatment of appendicitis was 
early operation before the inflammatory 
process should extend to the surrounding 
structures. 


The so-called “medical management” of 
appendicitis is often in order but it should 
be recognized as a temporary expedient 
only, and limited to certain stages of the 
process of the disease, with the view to op- 
erating at the opportune time. Bevan* de- 
clares appendicitis to be a local disease in 
the same sense that a boil on the back of 
the neck is local. It is made possible when 
we have the combination of the germ, the 
local point of irritation, and lowered resist- 
ance on the part of the patient. Starting 
locally, then, if discovered early, operation 
is a permanent cure in 99 per cent of the 
cases. 

With a careful history, acute appendicitis 
may be readily diagnosed. Chronic appendi- 
citis, which produces signs upon which the 
roentgenologist depends—among which are 
irregularity or “beading” of the lumen, 








*Bevan, Arthur Dean: Present status of the problem of 
appendicitis. Surgical Clinics of North America. W. B. 
Saunders Co., February. 1936. 
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spasticity of the colon, inability of the ap- 
pendix to empty with the emptying of the 
cecum, fixation by adhesions—is due to acute 
attacks of great or less severity, some of 
which may not be sufficient to incapacitate 
the patient. This is the only chronic appen- 
dicitis recognized by the pathologist. 

It is the opinion of Bevan that more 
lives are being saved and more persons 
cured of appendicitis now than ever before, 
even though through greater care and skill 
in diagnosis fewer operations might result. 
Deaths, when they occur, are for the most 
part due to delay or to incompetency on the 
part of the operator. The watchword, 
therefore, should be early apprehensions 
and early operation by skilled surgeons. 





LIFE EXPECTANCY 


be mean expectancy of life for man at 
birth is 59.3 years and for woman, 62.8. 
From an estimate made from the study of 
the inscriptions on 2,022 sepulchres in an- 
cient Greece the average age expectancy was 
29.4, about half during the golden age of 
Pericles what it is today; however, today 
the man of fifty years can derive little com- 
fort from this circumstance, since the gain 
all concerns infancy and childhood. Dr. 
Alexis Carrel in his interesting book* states 
that a man of forty-five has no more chance 
of dying at the age of eighty years now 
than in the last century. He goes on to 
score the failure of hygiene and medicine. 
In spite of improvements in heating, venti- 
lation, dietary, hygiene, periodic medical 
examinations and what not, not even one 
day has been added to the span of human 
life. He notes a marked change in the ap- 
pearance of men and women due to hygiene, 
athletics, beauty parlors, restrictions in diet. 
in that everyone seems more alert than in 
former times. Women are still young at 
fifty. Modern progress, however, has 
brought in its train counterfeit money as 
well as gold. “When their visages, lifted 
and smoothed by beauty surgeons, become 
flabby, when massage no longer prevails 
against invading fat, those women whose 
appearance has been girlish for so many 
years look older than their grandmothers at 
the same age.” And “pseudo-young men 





*Carrel, Alexis: Man, the Unknown. Harper and 
Brothers. 
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who play tennis and dance as at twenty 
years, who discard their old wife and marry 
a young one are liable to softening of the 
brain and to diseases of the heart and kid- 
neys.” The author hazards it that prema- 
ture wearing out of modern mentality is 
probably due to worries, lack of economic 
security, overwork, absence of discipline, 
and excesses of all sorts. Carrel advises 
aging men neither to stop working nor to re- 
tire. Leisure is more dangerous for an old 
man than for the young. This sounds rath- 
er strange at a time when the Townsendites 
are advocating retirement at sixty-five. 
Carrell distinguishes “inward time’ from 
physical time. Physical time is measured 
by the clock. Inward time is expressed in 
the normal changes which take place in the 
human organism during lifetime. 


“One perceives, more or less clearly, the changes 
in the value of physical time, which occur in the 
course of one’s life. The days of our childhood 
seemed very slow, and those of our maturity are 
disconcertingly rapid. Possibly we experience this 
feeling because we unconsciously place physical 
time in the frame of our duration. And, naturally, 
physical time seems to vary inversely to it. The 
rhythm of our duration slows down progressively. 
Physical time glides along at a uniform rate. It 
it like a large river flowing through a plain. At 
the dawn of his life, man briskly runs along the 
bank. And he goes faster than the stream. Toward 
midday, his pace slackens. The waters now glide 
as speedily as he walks. When night falls, man is 
tired. The stream accelerates the swiftness of its 
flow. Man drops far behind. Then he stops, and 
lies down forever. And the river inexorably con- 
tinues on its course. In fact, the river never ac- 
celerates its flow.” 


Longfellow has expressed this thought: 


“The meadow-brook, that seemeth to stand still, 
Quickens its current as it nears the mill; 
And so the stream of Time that lingereth 
In level places, and so dull appears, 
Runs with a swifter current as it nears 
The gloomy mills of Death.” 


There are two kinds of preventive medi- 
cine, so-called. One has proved its efficiency 
in conquering the infectious diseases of 
childhood, thus enabling many more to at- 
tain the age of maturity. There is ample 
opportunity for the other brand of preven- 
tive medicine to prove itself worthy. Here 
is a field for the biologist, the chemist and 
the pathologist to work in harmony, and in 
the application of the results of their re- 
search to actual conditions incident to ag- 
ing man there is a large field for the physi- 
cian. Mere length in years is not so im- 
portant as a virile mental life. 
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DR. CARL FREDERICK MOLL 


‘oo passing of Dr. Carl Frederick Moll 
of Flint has removed from Michigan 
medicine one of its most loved and respected 


CARL FREDERICK MOLL 
1872-1936 


members. Dr. Moll had practiced in Michi- 
gan since his graduation thirty-seven years 
ago: first in the upper peninsula, where his 
work was largely in a mining community and 
for the past nineteen years in Flint. Few 
physicians had a wider knowledge of the 
conditions surrounding medical practice in 
the entire state of Michigan than he. He 
had not only seen pioneer life in the rugged 
northern counties of the state but had also 
practiced in one of the throbbing centers of 
industrial life. The medical profession of 
Michigan benefited from his unusual experi- 
ence and rare judgment. 


Dr. Moll was the first president-elect 
(1930) of the Michigan State Medical So- 
ciety. Before this year, presidents of the 
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state society were elected by the member- 
ship at large and occasionally came to the 
position with very meager knowledge of 
the details of office. The inauguration of 
the custom of president-elect, the selection 
made by the House of Delegates, put the 
incoming president on a year’s probation, 
after which, as constant attendant at the 
meetings of the council and executive com- 
mittee, he entered upon the duties of office 
with a clearer understanding and experi- 
ence of the problems of the medical pro- 
fession. Such was Dr. Moll’s training when 
he became president in 1931-32. He proved 
himself a very capable, self-sacrificing offh- 
cial. 

Dr. Moll was a unique personality. The 
word “friendly” more than any other de- 
scribed him in his relations with all with 
whom he came in contact. He was gifted 
in conversation, which was to be expected 
from such a discerning and careful reader 
as he was. We have quoted on another oc- 
casion an estimate of him by the late Dr. 
C. B. Burr, himself a master of verbal ex- 
pression, “I have never heard from him an 
unkind word or one in depreciation of a 
fellow practitioner; not that his attitude is 
negative, but characterized by a large char- 
ity for human failings or lapses; concerning 
these he is amused, or silent, or he ignores 
them, but he is never censorious.” What a 
splendid tribute! | 


To his friends, Dr. Moll was a tower of 
strength; one always felt that in his pres- 
ence one was in good company. Though 
early in his seventh decade, he was still 
young in spirit and action so that we must 
look upon him as one 


“ 


, . on whom in the prime 

Of life, with vigour undimmed, 

With unspent mind, and a soul 

Unworn, undebased, undecayed, 

Mournfully grating the gates 

Of the City of Death have forever closed— 
Him, I count him, well starr’d.” 





MECHANIZING THE 
HEALING ART 
By Lord Hordert 

Today we are witnessing the apotheosis of the 
machine in human life, and it is not surprising to 
find that medicine, like other spheres of action, is 
being mechanized. The public has come to believe 
that machinery is revolutionizing the healing art 





tLord Horder is physician to King Edward VIII. These 
paragraphs were read at a meeting of the Medical Society 
of the State of New York. 
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and is dispensing with the need for human judg- 
ment. 

It is true that the introduction of instruments of 
precision into medicine has been of great service, 
but the interpretation of the results obtained by 
them in the individual case still demands wisdom 
and experience on the part of the doctor. Where 
the machine is greater than the man, the patient 
perishes. A large section of the public does not 
know this. * * * 

The path by which we regain that needed clinical 
acumen, as we must regain it in the patient’s and 
our own interest, matters little: whether it be by 
the new road of clinical research or frustration, or 
economy or sheer mother-wit. We never should 
have left the path. And the sooner we return to 
it the better. 





HOSPITAL’S RIGHT TO 
PRACTICE MEDICINE 


Openly and frankly the Superintendents (some) 
now claim this right. Like the wild animal—having 
tasted blood in the form of “clinic fees’—they now 
propose to engage in active competition for public 
patronage. With hired “professional servants” they 
now would encroach upon the individual’s field of 
opportunity. Behind the good name and public re- 
spect accorded the senior visiting staff—(as a win- 
dow dressing to command public confidence)—they 
will submeter medical care through interns, techni- 
cians, and resident neophyte physicians for institu- 
tional profits. Every rule of conduct laid down by 
Medicine for the protection of the public and mor- 
ally obligatory upon each individual physician, will 
be violated by the hospital corporation; advertising, 
solicitation, self praise, claim of superiority and 
“cut rate” fees. Add to this the advantages of 
“tax exemption” and the charity benefactions, and 
the preferential prices in purchase of supplies and 
the impossibility of meeting such competition is 
clearly evident. The ultimate consequence must be 
a general lowering of medical care standards for 
the community at large—From the New York State 
Medical Bulletin, quoted by Genesee County Medical 
Bulletin. 





HOME GATHERINGS 


When neebors meet neebors on a cauld wintry nicht, 
Tae spier aboot snaw an’ th’ rain an’ th’ sleet, 

It’s bonnie tae sit by th’ ingle sae bricht, 

An’ veesit an’ sing thae’sangs that are sweet. 


They’re a’ gaithered ’roon’ verra close tae th’ lum, 
An’ th’ fun that they hae is clever an’ clean, 


‘Th’ stories they tell are nae for th’ dumb, 


An’ ther’s never a word that’s sordid or mean. 


They'll hae some red apples that’s sae guid tae eat, 
An’ maybe some cider that’s poured frae th’ jug, 
An’ doughnuts an’ cookies or pies made o’ meat, 
Ane hand hauds th’ cookies, th’ ither th’ mug. 


An’ there they sit laughin’ a’ sonsie an’ bricht, 
Aspinnin’ yarns snappy, that’s no been in type, 
Wee Jock has th’ funnies for Maggie’s delicht, 
An’ th’ faithers hae joined i’ smokin’ th’ pipe. 


Bring back thae auld gaith’rings weel known for 
their fame, 
Is th’ cry we noo hear a’ over th’ land, 
Then th’ wee folk wull hae an interest in hame, 
That’s a’ways sae happy, delichtfu’ an’ grand. 
Guid Nicht, 
WEELUM. 


Jour. M.S.M.S. 





ic 








MEDICO - LEGAL 
DEPARTMENT 








NARCOTIC DRUG PRESCRIPTIONS 


By Mr. Hersert V. BaArsourt 
Detroit, Michigan 


We have found that many questions have 
arisen on the part of the various physicians 
as to the treatment which may properly be 
given wherein various narcotics have to be 
prescribed. It is impossible to state an in- 
flexible rule which will cover all cases, but 
the Commissioner of the Bureau of Nar- 
cotics, through the Detroit office, has been 
very helpful in giving us information on 
this subject. 

It can be stated, however, that as a gen- 
eral rule the final responsibility rests upon 
the physician in charge of the case. Good 
faith of the physician in his treatment in a 
given case will be established by the facts 
and circumstances of the case, and the con- 
sensus of medical opinion with regard there- 
to is based upon the experience of the medi- 
cal profession in cases of similar nature.* 


A reputable physician directly in charge 
of bona fide patients suffering from diseases 
known to be incurable, such as cancer, ad- 
vanced tuberculosis, and other diseases well 
recognized as coming within this class may, 
in the course of his professional practice 
and strictly for legitimate medical purposes, 
dispense or prescribe narcotic drugs for such 
diseases, provided the patients are personal- 
ly attended by the physician who regulates 
the dosage and prescribes no quantity great- 
er than that ordinarily recognized by mem- 
bers of his profession to be sufficient for the 
proper treatment of the given case. 


The danger of supplying persons suffer- 
ing from incurable diseases with a supply 
of narcotics must be borne in mind, how- 
ever, because such persons may use the nar- 
cotics wrongfully, either by taking excessive 
quantities or by disposing of a portion of 
the drugs in their possession to other addicts 
or persons not lawfully entitled thereto. 





*Expert testimony admissable as to proper_ method of 
treating addicts. Reeves v. United States, 263 Fed. 690. 
_ tMr. Barbour of Douglas, Barbour, Desenberg and Purdy 
is attorney for the Executive Board of Medical Defense, 
Michigan State Medical Society. 
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A careful review of the decisions as they exist 
at the present time makes clear the fact that when 
a physician is charged with urlawfully selling or 
prescribing drugs under the Harrison Act, the case 
turns largely upon his good faith in prescribing 
drugs to his regular patients for maladies requiring 
the administration of the drug or whether he pre- 
scribed for persons seeking his professional aid 
merely to procure the drug. In the latter case the 
physician might, perhaps, in a single instance af- 
ford temporary relief for one whose condition de- 
manded immediate treatment. To go further than 
this would enable every doctor to do just what the 
defendant did here—furnish drugs to addicts or 
afford opportunity to them to procure all the nar- 
cotics they desired—as unrestrained they would go 
from one physician to another, and thus quickly de- 
stroy the whole purpose of the act in question. 
(Louis D. Barbot v. United States, 273 Fed. 919.) 


It is to be kept in mind that mere addic- 
tion alone is not recognized as an incurable 
disease. Under the act, it seems necessary 
to divide the addicts not suffering from an 
incurable disease into two classes, viz.: (a) 
Those suffering from senility or the infirmi- 
ties attendant upon old age, who are con- 
firmed addicts of years standing and who, 
in the opinion of a reputable physician in 
charge, require a minimum amount of nar- 
cotics in order to sustain life; and (b) those 
whose addiction is not complicated by in- 
curable disease or by the infirmities attend- 
ant upon old age. 


Aged and infirm addict—Addicts suffering from 
senility or the infirmities attendant upon old age 
and who are confirmed addicts of years standing 
may be, for the purpose of enforcing the law, treat- 
ed as addicts suffering from incurable diseases. In 
such cases, where narcotic drugs are necessary in 
order to sustain life, a reputable physician may pre- 
scribe or dispense the minimum amount necessary 
to meet the absolute needs of the patient. In this 
class of cases the physician issuing the prescription 
should make a statement on the prescription to the 
effect that the patient is aged and infirm, giving age, 
and certifying that the drug is necessary to sustain 
life, or, if he prefers, he may endorse upon the 
prescription “Exception 2, Article 85.” 


The ordinary addict—It is well established that 
the ordinary case of addiction yields to proper 
treatment, and that addicts will remain permanently 
cured when drug taking is stopped and they are 
otherwise physically restored to health and strength- 
ened in will power. A physician may, in the course 
of his professional practice only, and in accordance 
with the consensus of medical opinion, afford tem- 
porary relief to an ordinary addict whose condition 
demands immediate attention by prescribing or dis- 
pensing the minimum quantity necessary to prevent 
his collapse and enable him to reach a hospital, in- 
stitution, or place where treatment under proper re- 
straint is to be undertaken. Such cases should be 
cautiously handled and the physician in charge 
should satisfy himself that the narcotics thus fur- 
nished are not to be diverted for an unlawful pur- 
pose, that steps looking toward such treatment ac- 
tually have been, or promptly will be, taken, and that 
the conditions are such (usually indicated by the 
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presence of a responsible accompanying nurse or at- 
tendant) that the addict cannot augment his supply 
of drug by securing additional amounts from an- 
other source. This Bureau has never sanctioned or 
approved the so-called reductive ambulatory treat- 
ment of addiction for the reason that where the 
addict controls the dosage he will not be benefited 
or cured. Medical authorities agree that the treat- 
ment of addiction, with a view to effecting a cure, 
which makes no provision for confinement while 
the drug is being withdrawn, is a failure, except in 
a relatively small number of cases where the addict 
is possessed of a much greater degree of will power 
than that of the ordinary addict. 


Another question that has arisen in the 
minds of some doctors relative to the pre- 
scribing of narcotics is as to whether, 
where a patient needs a prescription refilled, 
it may be done by calling a druggist on the 
telephone. Article 90 of the Laws and Regu- 
lations Relating to the Importation, Manu- 
facture and Dispensing of Narcotic Drugs 
reads as follows: 





“Except as hereinafter provided, the furnishing 
of narcotics pursuant to telephone advice of prac- 
titioners is prohibited, whether prescriptions cover- 
ing such orders are subsequently received or not. 
In an emergency, a druggist may deliver narcotic 
drugs through his employee or responsible agent 
pursuant to a telephone order, provided the em- 
ployee or agent is supplied with a properly pre- 
pared prescription before delivery is made, such 
prescription to be turned over to the druggist and 
filed by him as required by law within a reasonable 
time after delivery.” 


It would appear from that article that a 
physician would be violating the law in 
merely calling a druggist and giving him 
authority to fill a prescription, even though 
it was for some person suffering with one 
of the incurable diseases mentioned earlier 
in this article. 


The question in the end seems to devolve 
upon the good faith of the physician. The 
Bureau of Narcotics cannot lay down an in- 
flexible rules, as the courts are continually 
interpreting the law, and it is, of course, 
impossible for them to say definitely what 
the interpretation may be. 


A great portion of the material in this ar- 
ticle was taken from a pamphlet issued by 
the Commissioner of the Bureau of Nar- 
cotics, and can be secured by any physician 
who wishes to write to the Bureau of Nar- 
cotics, Federal Building, Detroit, Michigan. 
Possibly the great majority of doctors are 
fully acquainted with the matters discussed 
in this article, but several inquiries on the 
matters discussed have prompted the writ- 
ing of this article. 
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WHO MAY BE CALLED DOCTOR” 


The use of the title “Doctor” or an abbreviation 
thereof, by each of the several groups or branches 
of the so-called healing arts is outlined herewith: 

The use of conferred titles and degrees in social, 
religious, or academic activities is unrestricted by 
the laws governing the several branches of the so- 
called healing arts. The use of titles and degrees 
in activities or business pertaining to the cure, alle- 
viation, or correction of human ailments or disabili- 
ties, is defined and restricted. 


Section 9 of Act 237 of the Public Acts of 1899, 
as amended (Section 6745 of the Compiled Laws of 
1929) reads in part as follows: 


“Any person who shall append the letters ‘M.D.’ or 
‘M.B.’ or other letters in a medical sense, or shall prefix 
the title ‘doctor’ or its abbreviation, or any sign or appella- 
tion in a medical sense, to his or her name, it shall be 
prima facie evidence of practicing medicine within the 
meaning of this act.” 


Further, Section 6743 of the Compiled Laws of 
1929 reads in part as follows: 


“Any person who shall practice medicine or surgery in 
this state * * * and who is not the lawful possessor of a 
certificate of registration or license issued under and _ pur- 
suant to Act 237 of the Public Acts of 1899, or acts 
amendatory thereto, or without first complying with the 
provisions of this act * * * shall be guilty of a misde- 
meanor.”’ 





The sections above quoted indicate that the use 
of the title “Doctor” in a medical sense is limited 
to those authorized to practice medicine under the 
provision of Act 237 of the Public Acts of 1899, as 
amended. In the Act itself, however, there are cer- 
tain exceptions. Other acts have defined and pro- 
vided for a limited use of the title “Doctor.” These 
exceptions and provisions, relating to particular 
groups of the so-called healing arts, will be treated 
under separate subdivisions hereof as follows: 


1. Optometrists—The use of the title “Doctor” 
by optometrists is further controlled by Section 
6788 of the Compiled Laws of 1929, a part of the 
Optometry Act: 


“Sec. 8. Nothing in this act shall be construed as con- 
ferring on the holder of any certificate of registration issued 
by said board, the title ‘doctor,’ ‘oculist’ or ‘ophthalmolo- 
gist,’ or any other word or abbreviation indicating that he 
is engaged in the practice of medicine or surgery, or the 
treatment of diseases of or injuries to the human eye, or 
to the right to use drugs or medicine in any form for the 
treatment or examination of the human eye. 

“Tt shall be unlawful: 


“(a) For any person registered under this act to prac- 
tice medicine or surgery within the provisions of act num- 
ber two hundred thirty-seven (237) of the Public Acts of 
eighteen hundred ninety-nine (1899), or acts amendatory 
thereto, or to use any title or appellation used in a sense 
to indicate the practice of medicine, or to use the title 
‘Doctor,’ or the prefix, ‘Dr.,’ unless such title has been 
properly conferred upon said person by a state university 
or legally chartered college or school of optometry legally 
empowered to confer such title of doctor or doctorate de- 
gree; Provided, however, That any person registered under 
this act shall, if he uses the title or appellation of ‘Doctor’ 
or ‘Dr.,’ add thereto the word ‘optometrist’ ;”’ 


The provision as to such exceptions must be strict- 
ly construed, being in derogation of the provision 
against the use of the title “Doctor.” The first para- 
graph of Section 6788, as above quoted, indicates 
‘tthe intention of the legislature to adhere to this 
strict construction. 

The last two paragraphs above quoted, taken to- 
gether; are to the effect that optometrists are not 
given the right to use the title “Doctor” unless it 





*These communications have been received by Dr. J. E. 
McIntyre, secretary of the Michigan State Board of Regis- 
tration in Medicine. They concern the interpretations on 
the various subjects dealt with by the attorney general of 
Michigan. They are published here as received without any 
attempt at condensation. 


Jour. M.S.M.S. 
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be conferred by a school of optometry, in which 
case the title must be qualified by words indicating 
that the doctorate is in the subject of optometry, 
and not in medicine. The word “thereto” refers 
not to the name of the person but to the title. It 
follows that the qualifying words must appear in 
juxtaposition with the title, so that it will in no 
event mislead the public into believing that the in- 
dividual named is a “doctor” in the common mean- 
ing, authorized to practice medicine. Placing the 
qualifying words after the name rather than after 
the title “Doctor” would give the public the impres- 
sion that the individual is a medical doctor special- 
izing in, and authorized to practice optometry. The 
express provision in the statute against the use of 
the title “Doctor” would indicate that the legisla- 
ture intended that an optometrist use the title only 
when qualified as provided. 


In short, it is our opinion that an optometrist, if 
he uses the title “Doctor,” must append the descrip- 
tive words immediately thereto as follows: “John 
Jones, Doctor of Optometry,” or “John Jones, D. 
Opt.,” etc., as the particular doctor degree may be 
worded. He cannot, however, use the title in this 
manner: “Dr. Jones, Optometrist,” in connection 
with his professional practice. 


2. Chiropodists—The use of the title “Doctor” 
by a chiropodist is further defined and controlled 
by Section 6801 of the Compiled Laws of 1929, a 
part of the Chiropody Act. 


This section provides: 


“Sec. 8. If any person shall use the name or title 
‘Chiropodist? or ‘M.Cp.’ or ‘D.S.C.’ or the words ‘Foot 
designate him as a chiropodist or imply that he was or 
is qualified to practice chiropody under the provisions of 
this act, it shall be deemed prima facie evidence of prac- 
ticing chiropody within the meaning of this act.” 


The language of this act impliedly indicates that 
a chiropodist may use the title “D.S.C.,” or “Doc- 
tor of the Science of Chiropody” when duly con- 
ferred upon him, in connection with his practice. 
It does not, however, authorize him to prefix the 
title “Doctor” before his name or add the word 
“Doctor” without the full descriptive title of his 
degree standing together, in juxtaposition. 


From the language of the extracts quoted, it must 
be concluded that a chiropodist cannot prefix the 
title “Doctor” before his name or use the title 
“Doctor” in any way, except that if a doctorate de- 
gree has been conferred upon him by a college or 
school authorized to confer such degree, he may 
append such degree to his name, provided, however, 
that the descriptive words of such degree are placed 
immediately before or after, or in juxtaposition with 
the title “Doctor.” In short, he may not use the 
title “Doctor” in the following manner: “Doctor 
John Jones, Chiropodist.” He may, however, use the 
title in this manner: “John Jones, D.S.C.,” or using 
other descriptive words relative to his degree. 


3. Chiropractor—As to the use of the title “Doc- 
tor” by chiropractors, we quote, with approval, a 
ruling of this Department on July 11, 1935, in which 
it was held: 


“The intention of the Legislature seems to be clearly 
stated in this statute. It states that a chiropractor cannot 
use the title of ‘doctor’ or ‘professor’ in any form; and it 
further states that a chiropractor shall use no other sign 
or appellation which would designate him as a physician or 
surgeon. It would seem from the wording of this statute 
that the legislature felt that the use of the word ‘doctor’ 
in any form would mislead the public and, therefore, made 
it unlawful for a chiropractor to use such a title. However, 
the legislature went even further and stated that it would 
also be unlawful for a chiropractor to use any sign other 
than ‘doctor’ or ‘professor,’ which would designate him as 
a doctor or surgeon. ; 

“Tn interpreting a statute, it is necessary to determine 
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the intention of the legislature from the wording of the 
particular statute. From a reading of the statute in ques- 
tion it seems clear that the legislature did not intend that 
a chiropractor be permitted to use the title ‘doctor’ in any 
orm. 


4. Osteopath—The use of the title “Doctor” by 
osteopaths is not controlled by the quoted provisions 
of the Medical Act, for the reason that Section 8 
of the Medical Act (Sec. 6744 of the Compiled 
Laws of 1929) expressly provides that the Medical 
Act shall not be applicable to osteopaths practicing 
under the provisions of the Osteopathy Act. 


The distinction between the practice of medicine 
and the practice of osteopathy is recognized in 
Section 6763 of the Compiled Laws of 1929 of the 
Osteopathy Act, which declares that the practice of 
osteopathy is not the practice of medicine. This 
distinction is further recognized in Section 6760 
of the Compiled Laws of 1929, of the Osteopathy 
Act, which provides that osteopaths shall not prac- 
tice medicine and surgery within the meaning of 
the definition contained in the Medical Act. Osteo- 
paths, confining their practice to the field of oste- 
opathy, and holding themselves out as osteopaths, 
are, like dentists who are engaged in the legitimate 
practice of their profession, excepted from the 
provisions of the Act and may freely use the title 
“Doctor.” 


If a dentist were to hold himself out simply as a 
doctor, placing the title “Doctor” before his name 
on signs, doors, windows or stationery, without 
indicating that he is a dentist, he might be guilty of 
fraud and deception, and of obtaining money under 
false pretenses in receiving any fee from a patient 
seeking medical advice or treatment from him, 
thinking he is a doctor in the ordinary common 
meaning of the word. He might be likewise guilty 
of practicing medicine, in representing himself as a 
“doctor” in the ordinary sense, as he is within the 
exception according to the statute only as long as 
he confines’ himself to the legitimate practice of 
dentistry. In simply using the title “Doctor” in the 
course of his dental practice, the dentist does not 
give the impression that he is trained or licensed to 
practice medicine, as he usually carries the distin- 
guishing description on his professional signs, sta- 
tionery, etc., and makes it obvious at all times that 
he is confining his services to dentistry. 


The comments on the use of the title “Doctor” 
by dentists, apply to the osteopath. While the 
osteopath is free to use the title “Doctor,” he 
must, however, avoid all misleading advertisements 
or references to himself as a doctor in the ordinary 
and common usage of the word by the public gen- 
erally, connoting the authority to practice medicine 
as defined in the Medical Act. 


5. Dentistry—The use of the title “Doctor” by 
dentists is discussed at length under the foregoing 
paragraph relative to osteopaths. It is there pointed 
out that the provisions of the Medical Act do not 
apply where the dentist confines his practice to the 
field of dentistry, and that dentists may freely use 
the title “Doctor,” or its abbreviation, provided, of 
course, that there be no misrepresentation as to the 
fact that he is a dentist. 


6. Religious Groups—There are groups who pro- 
fess the ability to alleviate ills by prayer. The 
Medical Act likewise excepts persons who confine 
their ministrations to the sick or afflicted to prayer 
and without the use of material remedies. The 
statute recognizes the distinction between religious 
activities and the practice of medicine. The per- 
son who administers such prayer may have a doc- 
torate in divinity, and may properly use the title 
‘Doctor” in the course of such religious activity. 
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He cannot, however, use the title to mislead 
the public, or anyone, into believing he is trained 
or authorized to diagnose ills or disabilities, or to 
apply any medical science or use any therapeutic 
agents whatsoever. The comments under the para- 
graph relative to osteopathy are likewise applicable. 


I have gone into each branch of the so-called 
healing groups in exhaustive detail and comment to 
cover the several inquiries heretofore submitted by 
each of the several groups. In passing upon these 
questions, I cannot be concerned with the compara- 
tive merit of the various “schools” of healing, nor 
the advisability of any of the acts referred to. 
Any change of the law must emanate from the 
Legislature, not by force of any opinion from this 
Department. 


Yours very respectfully, 


Daviw H. Crowtey 
Attorney General 


By JAMEs F, SHEPHERD 
Deputy Attorney General 
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A Word About Insurance Companies 


The relationships between physicians and insur- 
ance companies, as a whole, are relatively pleasant 
ones; however, every now and then an unscrupulous 
company shows up which looks upon the physician 
as a proper person to mulct and impose upon. Let- 
ters are sent out asking for information and opinions 
without the least mention of compensation; yes, they 
often don’t ask, but put the proposition, “The Home 
Office requires.” If the keeper of the exchequer is 
not too close, a stamped envelope may be enclosed 
for the convenience of the doctor. If the first letter 
doesn’t get results in a few days, along comes an- 
other worded strongly enough to make the doctor 
hurry. The third one, if necessary, gets pretty warm 
and puts the hesitant physician on the spot for his 
injustice to his former patient. Ask two dollars for 
your time and opinion and see what you get; prob- 
ably a flat refusal, or a compromise offer. Many 
times no written authority is submitted from the 
person seeking insurance, or else the questions are 
of such a nature that to answer them would lay 
anyone liable to civil suit—From The Bulletin of 
the Genesee County Medical Society. 








syphilis. 
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ment. Clinic. 








THE DEPARTMENT OF POSTGRADUATE MEDICINE OF 
THE UNIVERSITY OF MICHIGAN 
and 
THE MICHIGAN STATE MEDICAL SOCIETY 
Present 
A Program in Postgraduate Medicine 
Alpena, Michigan 
Wednesday, June 10, 1936 
Trinity Parish House 


PROGRAM 


Non-tuberculous disease of the chest. Dr. Douglas Donald 


11:00 Interpretation of chest films. 
11:30 The recognition and management of latent , 


3:00 Common skin lesions. Diagnosis and treat- 


Dr. J. C. Kenning 
Dr. J. C. Kenning 


Dr. Loren Shaffer 






Dr. Douglas Donald 
Dr. J. C. Kenning 


Dr. Loren Shaffer 














Jour. M.S.M.S. 
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COUNCIL CHAIRMAN’S 
COMMUNICATION 


Study of Problems in Your County 


AS your county medical society con- 
ducted a recent study of the medico- 
social problems in your community—prob- 
lems that must be solved, in the interests 
of the physician and the public he serves? 


The Chairman of the Medical Economics 
Committee of the Michigan State Medical 
Society has sent a letter to the officers of 
every county medical society in Michigan, 
urging them to find out just what the med- 
ical profession in their territory is doing 
along certain social and economic lines, 
what has been done during the past twelve 
months, and what it hopes to accomplish in 
the next year. As a suggestion for this sur- 
vey, the following outline of subjects which 
might be the basis for such a study has been 
sent to the president and secretary of each 
county society. 

It is my hope that a study of the social 
aspects of sickness will be inaugurated im- 
mediately by each county unit and vigor- 
ously carried out. The findings and conclu- 
sions should be received by the State So- 
ciety not later than August 1, to aid in the 
adoption of a state-wide program of medical 
economics for the future. Officers: De- 
velop a well-rounded program and execute 
this project at once! 


Suggested Subjects 
For Study 


A. Lay Coéperation: 


1. Have you an agreement between physicians 
and county poor commission for medical 
care of afflicted adults in your county? 


Have you a special agreement with county 
officials for fees out of county treasury for 
medical care of afflicted children in your 
county? 


Are all members of your county medical 
society sending bills to the state (through 
the hospitals) for medical and surgical care 
of afflicted and crippled children? 


Have you an agreement with county poor 
commissioners to refer all persons request- 
ing tax-supported medical care first to the 
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physician? Or is the physician ignored and 
told to care for the patient free or at greatly 
reduced fees, without being given the op- 
portunity to accept temporarily-embarrassed 
people as private patients? In other words, 
are physicians given the chance to care for 
all borderline patients who may be pay- 
patients some day? Or are the patients all 
being trained to the “free medicine” habit? 


Have you urged county officials to have all 
persons seeking tax-supported medical care 
first examined by a committee of physicians 
or by the family physician? Many now hos- 
pitalized might be given home or office med- 
ical care, thus saving thousands of dollars 
for the county, and insuring a reasonable 
fee for the physician; has this been pointed 
out to your county officials? 


Have you ascertained the attitude of your 
probate judge re aid to dependent children 
(including medical care) and to women re- 
ceiving Mothers’ Pensions? This is now 
tied up with the Social Security Act. 


Relief Medicine. In Europe, the medical poor 
are the responsibility of the public. In Amer- 
ica, the medical poor are the responsibility of 
the physician! This is a vast subject. One 
meeting of your county medical society 
could be given to a discussion of the medical 
relief problems in your district. A study of 
the SERA surveys and monthly reports is 
recommended. (Write George Granger, 
Bauch Building, Lansing, for information.) 


Abuses of the title “Doctor.” See Opinion 
of Attorney General in THE JOURNAL OF 
THE MICHIGAN STATE MEDICAL Society, May, 
1936, issue. Contact your Prosecuting At- 
torney re violations. 


Develop program of cooperation with news- 
papers, to give them correct viewpoint on 
medical matters and to discourage their 
dispensing medical advice and treatment, in 
syndicated articles, not authorized by your 
county medical society. 


10. Develop a Speakers Bureau, to contact lay 
groups, to give the medical viewpoint. 
B. Coordination of Medical Services: 


11. Study postpayment plan, organized and run 
by county medical society to readily provide 
medical services to the low-wage group. 


Study of group hospitalization (hospital in- 
surance). 


Study of pay diagnostic clinics. 


Study of the problem of 
manned by laymen. 


laboratories 


Develop physicians’ representation on hos- 
pital boards. 


Study of rural medicine. 
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C. Public Health Relations: 


D. 


17. 


18. 


19. 


20. 


21. 


22. 


23. 


24. 


Preventive Medicine is important. The 
more sick the patient, the less the fee to 
the physician. What is your county medical 
society doing? Is the value of the periodic 
health examination being stressed? This 
leads to a better physician-public contact, 
cementing the family doctor relationship. 


Medical Participation. 
your district? 


Can this be used in 


Vital statistics law. 


Is cooperation good? 
Any problems? 


Problems with the public health nurse? 


School health examinations. Are the forms 
so worded that they give greater encourage- 
ment to parents to take children to a private 
practitioner, and thus save tax funds? Is 
the medical society stimulating contagious 
disease education and work in the phy- 
sicians’ private offices? 


Tuberculosis education and prevention work. 
Postgraduate study for your physicians. 
Exhibit to laity. (Note: See PRC Letter 
No. 2, dated April 23, 1936.) 


Social hygiene. Is this work under the su- 
pervision of the private doctor? What ed- 
ucation of the public is being done by the 
county medical society? 


Pneumonia. Education of the public. 


Industrial Relations: 


ao. 


20. 


27. 


28. 


Workmen’s Compensation. The question- 
naire to your membership should cover this 
important subject. Study of the New York 
Law; the Milwaukee plan. Labor board 
hearings and testimony. The expert witness. 
The unethical doctor and the shyster law- 
yer. 
Unauthorized practice of medicine by cer- 
tain hospitals, department stores, factories, 
insurance companies, utilities, etc. Also by 
some pharmacists. 
Sickness insurance practice by fraternal 
lodges, etc. 
Relationships with industrial surgeons. 
Henry Cook, M.D. 





ANALYSIS OF COUNTY 
MEDICAL COSTS 


for February and 


PPENDED herewith are 


tabulated 


figures of medical costs under ERA 


March, 1936. Phy- 


sicians should be interested in comparisons 


with other counties. 


The tabulation may 


be of considerable value in offsetting the re- 
cently expressed desire of some County 
Boards of Supervisors to regain control of 


emergency relief. 


The House of Delegates 


of the Michigan State Medical Society has 
gone on record as favoring centralized con- 
trol with uniform type of administration in 
all counties. It is not hard to imagine the 
difficulties which may arise, in many coun- 
ties at least, if this responsibility is returned 
to the counties. 
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ANALYSIS OF COUNTY MEDICAL 


February, 1936 


A 
3 
#0 

Vv 
— a at eee 
os 5 5 8 
S20 Sao age meee 
: OUR o2s 026 o@ 
Counties ehO BSEO HeO Oe 
PMCOMa 5:50.20) eis 136 29 $ 182 $6.27 
7 a eee 201 26 74 2.84 
PUCGAN 56.5. os00 o6eeee 703 54 219 4.05 
Alpena Sictigetece wtetlovs 247 26 50 1.92 
gin G | a re 256 35 137 3.91 
DPOB: 5.06 ersiesere acs 156 24 208 8.66 
BRAEAWA: ois icine eso ave 190 26 99 3.80 
MRGGIY. savers iisiainceis 362 87 409 4.70 
MBAs cio. cians 1,470 465 1,225 2.63 
luitita SS eee aonodoc 353 57 336 5.89 
PORTION i o.5i6-6.0ec-ce 1,676 170 336 1.97 
BTABCH oe dcc%ates ere 371 45 142 3:15 
Oi ee 1675, “171 827 4.83 
MOASS Yc ieictate tc hohe 539 76 493 6.48 
Charlevoix ....... 452 49 100 2.04 
Cheboygan ...... 381 50 348 6.96 
Chippéwa 2.08: 348 82 428 Seal 
vee GpoanOeoe 356 55 245 4.45 
CURON Geis veces 421 Gl 421 8.25 
MSPAWIOTE. 6.6666 05:< 135 23 104 4.52 
WOON ccdsictro sic 1,287 247 991 4.56 
PHCISMSON  ...6s6 ss 810 69 365 5.28 
LO fc) + ie ee 469 59 293 4.96 
MBAITIEE. cis }ea'se. bvokéxe. 320 29 TZ 3.86 
GENESEE 5.602 ccc 2,894 1,050 5,590 5.32 
GlAGgWIn: 6 6... ecwcs 135 15 50 3:33 
GOgebic: ....6..625. 943 126 831 6.59 
Grand Traverse... 379 18 36 2.00 
GRACE. 5oisiacis oes 665 84 432 5.14 
peut eer 433 57 186 3.26 
Houghton ....... 1,801 321. ~—«:1,292 4.02 
PAAMGSIDS. va) ara1sy eters ots 280 8 67 8.37 
Lheg cht re 2,435 636 2,466 3.87 
ct: eae ene 748 142 662 4.66 
WOSEG: siatecis sicio.c s,s 219 41 254 6.19 
BTR Sey speierrnees 622 110 585 5:31 
ro | a re 253 41 309 tase 
WACKSOR.. c.cicclsciesic 3,153 533 2,470 4.63 
Kalamazoo ...... 1,475 579 1,437 2.48 
WaIKAaSKS: 54.65:d4.08 134 20 75 on 
ST a eee 4,964 1,455 4,087 2.80 
Keweenaw ....... U7 20 123 6210 
MEARE. Accisic onions 196 25 122 4.88 
MPADCOT: s bins.5:005 see 347 81 549 6.77 
LES i 1 174 1 29 2.63 
Lenawee* ........ 677 ae ake 
Livingston ....... 256 25 169 6.76 
MARCO ao isiaas bisa: silovers 107 20 57 2.85 
Mackinac ..62..:60'6. 205 31 306 9.87 
WMIACOMD 6.604055.06 927 103 384 B As 
Manistee: ..6.6 64%. 444 73 384 5.26 
Marquette ....... 792 92 859 9.33 
IMIS Se. cveis we rscetwre 359 23 108 4.69 
MIOCOStA esie chau 355 76 216 2.84 
Menominee ...... 570 52 290 S557 
Migiand s.cesccns 247 40 260 6.50 
Missaukee ....03:8: 165 41 247 6.02 
MGOBTOO ii s6icscse 530 74 397 5:36 
Montealm ....0. 0... 676 136 429 3.19 
Montmorency .... 130 LIB) 95 7.30 
Muskegon ....... 1,587 286 PR A 4.67 
INEWAYEO «50.004 362 39 140 3.58 
Oasand sacciscce 3,724 962 3,516 3.65 
OREAA. 6.54:5556508 5 257 49 161 3.28 
OREHAW: 55560 ss- 202 51 364 7.13 
Ontonagon «.... 210 22 129 5.86 
SCRA. caiossecs 259 22 264 12.00 
SCRE a 2iuisce eins 90 28 227 8.10 
ESPERO! 6 sicace i ice 133 16 56 3.50 
MDEER a 605 005. 65-080" 411 42 154 3.59 
Presque Isle 165 Ty 60 5.45 
Roscommon ...... 100 2 121 10.00 
NII, sa5s:0'eseys 00% 2,063 235 705 3.00 
SAMUIAC: 656. cie-e:0 60 6% 267 30 97 3.23 
Schoolcraft ...... 232 56 209 3:43 
Shiawassee ....... 703 83 497 5.98 
Es OlAIN, bieseevecscate 1,441 146 493 S237 
Sts JOSEDH occas 461 38 125 3.28 
TMSSCOLAT: 6:6: 6 605s /e 0 369 6 5 .83 
Van Buren ........-. 711 35 179 Soul 
Washtenaw ...... 13315 75 591 7.88 
WVEURG Socsssis ese aie 26,851 6,744 14,589 2.16 
WERMORG: essccnies 733 7 74 2.74 
Entire State ....84,826 17,162 $58,091 $3.38 


*County pays all medical costs. 
¢County pays most of medical costs. 


COSTS 


Costs Per 
Relief Case 


$1.33 
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ANALYSIS OF COUNTY MEDICAL COSTS MENTAL HYGIENE 


March, 1936 LSEWHERE in this section appear 

the minutes of the first meeting of 
Committee on Mental Hygiene of the 
Michigan State Medical Society. Perusal 
of this record should be of interest and im- 
portance to every clinician in this state. 
One of the most interesting changes taking 
place in medical practice is the marked in- 
crease in the number of patients seeking re- 
lief for functional or nervous disorders. It 
has been estimated that almost half of the 
mine run of patients seeking medical advice 
have functional, or nervous disorders with 
only minor organic disturbances. Yet it is 
notorious that the average physician has lit- 
tle interest in, and small qualifications for, 
treating this type of patient. They are, in 
large measure, the easy prey of quacks who, 
by their very technique and practice of em- 
phasizing minor ailments, inevitably con- 
tribute to the chronicity of the nervous im- 
balance itself. 

Michigan is both mentally and physically 
“retarded” in its development in this field; 
mentally, in that the point of view of the 
medical profession and of the laity is one of 
hopelessness toward the mentally sick, and 
physically, in that the physical facilities for 
the housing and treatment of the more seri- 
ous forms of mental disorders are so woe- 
fully inadequate. At the present time state 
institutions are overcrowded by 1,767 in- 
sane patients, by 926 in the institutions for 
the feebleminded, and by 294 in the home for 
epileptics. Besides this, there are 2,105 on 
the waiting lists for these institutions, per- 
sons who have actually been committed but 
for whom there is not room! 

It is the opinion of the Building Commit- 
tee for the State Hospital Commission that 
the State of Michigan requires 40 beds per 
100,000 of population for epileptics; 120 
beds per 100,000 of population for feeble- 
minded ; 298 beds per 100,000 of population 
for civil insane; 17 beds per 100,000 of pop- 
ulation for dangerous and criminal insane, 
or a total of 315 beds for all insane. At 
present there are facilities for 172 insane per 
100,000 of population, or, if the Wayne 
County institution at Eloise is included, the 
total is 236 beds per 100,000 of population. 
In New York the total is somewhere in the 
neighborhood of 450. 

Some one has said that one in twenty-five 
tonne cass pO gen ap A of children now attending school will spend 
UNE, 1936 


Total 
Medical 
Cases 
Medical 
Costs Per 
Medical Case 
Relief Case 


Counties 


Total 


N 
fF 
n 
R 
-_ 


an 
f 


-™ Costs Per 


NAPNNSS 
10 00 tH Bbw NOOO 


Calhoun 
Cass 
Charlevoix 
Cheboygan 
Chippewa 
Clare 
Clinton 
Crawford 
Delta 
Dickinson 
Eaton 
Emmet 
Genesee 
Gladwin 
Gogebic 
Grand Traverse... 
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Leelanau 
Lenawee* 
Livingston 
Luce 
Mackinac 
Macomb 
Manistee 
Marquette 
Mason 
Mecosta 
Menominee 
Midland 
Missaukee 
Monroe 
Montcalm 
Montmorency 
Muskegon 
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Ontonagon 
Osceola 
Oscoda 
Otsego 
Ottawa 
Presque Isle 
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Schoolcraft 

Shiawassee 

St. Clair 

St. Joseph 

Tuscolat 

Van Buren 

Washtenaw L 
Wayne 13,474 20,211 
Wexford 5 13 31 
Entire State ....84,799 26.049 $75,188 
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some time during his life in an institution 
for the mentally sick. Modern psychiatry 
holds that much mental illness is prevent- 
able; that if the early stages of, say, a 
schizophrenic personality are recognized and 
proper environmental adjustments are made, 
the development of a complete breakdown 
may be delayed, or averted entirely. The 
difficulty is the inaccessibility of adequate 
care in mental hygiene. If knowledge and 
understanding of these mental ills were a 
part of the equipment of at least a few 
physicians in each community much good 
could be accomplished. 

There is now in process of organization 
the Michigan Society for Mental Hygiene, 
a non-profit organization incorporated under 
Act 327 of the Public Acts of 1931, the pur- 
pose of which is “to engage exclusively in 
charitable, scientific, literary and educational 
activities leading to the promotion and con- 
servation of the mental health of the people 
of Michigan; to study the cure and preven- 
tion of nervous and mental disorders and 
mental defects; and in general to the pro- 
motion of the welfare of mankind.” 

With such a program, the Michigan State 
Medical Society finds itself in hearty accord 
and its Committee on Mentat Hygiene will 
lend its efforts toward the further enlight- 
enment of the medical profession in the 
state in matters of mental hygiene. If the 
profession at large can be made aware of 
the mental processes through which unsocial 
and antisocial personalities are evolved it 
should not become necessary for one in 
twenty-five of our children to find them- 
selves one day in such an unfortunate state. 





COMMITTEE DECISIONS 


Seven points to govern the conduct of the ma- 
ternal and child health program in Michigan, under 
the Social Security Act, have been agreed upon by 
the State Health Department and the Michigan 
State Medical Society. (See item 3 of Executive 
Committee Minutes of April 22, 1936.) 


* * x 


Plans for the future must be considered by 
each county medical society. As the physician’s 
guild, it must study the problems confronting him 
in his own community and attempt to solve them. 
Where the same problems exist in a majority of the 
counties, the solution becomes a project of the 
State Society. A survey of the work on economic, 
social, and legislative activity in every county should 
be made by the officers of the medical society at 
once. (See the Council Chairman’s Communication 
in this issue of THE JouRNAL; also item 9 of Leg- 
islative Committee Minutes of April 25, 1936.) 
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“Allegiance should be first to the county medi- 


cal society .. .” (See item 5 of minutes of Public 
Relations Committee of May 7, 1936.) 
ee * 


When the Councilor in your district requests 
your county medical society to hold regular meet- 
ings, he is merely following the instructions of the 
Executive Committee of The Council, as per item 
13a of meeting of April 22. If the individual phy- 
sician is to be aided, he must know about the prob- 
lems confronting him; this requires regular meetings 
to which your Councilor and members of the Public 
Relations Committee may be invited. 


* *K * 


A recommended list of regulations or condi- 
tions-precedent which county medical societies might 
present to proper authorities before they approve 
the installation of county health units is offered by 
the Public Relations Committee. (See item 8 of 
meeting of May 7.) 


* *K * 


“Five per cent of the beds in existing state 
hospitals could be emptied if qualified medical talent 
were available to whom the patient could be re- 
ferred in his own community. Unless the profes- 
sion at large interests itself in mental hygiene, the 
state must perforce discharge this obligation through 
salaried physicians.” (See minutes of Mental Hy- 
giene Committee, meeting of April 30, 1936.) 





COUNCIL AND COMMITTEE 
MEETINGS 


1. May 1, 1936—Scientific Exhibits Committee. 
Detroit—11:00 A. M. 


2. May 5, 1936—Subcommittee on Postgraduate 
Medicine for General Practitioners. Detroit 
Club—12:15 p. m. 

3. May 6, 1936—Section Officers—Wayne Coun- 
ty Medical Society Bldg., Detroit—6:30 p. m. 


4. May 7, 1936—Public Relations Committee 
with Wayne County Medical Society Filter 
Board and Probate Judge—Statler Hotel, 
Detroit, 6:30 p. m. 


5. May 17, 1936—Maternal Health Committee— 
Olds Hotel, Lansing—10:00 a. m. 

6. May 21, 1936—Subcommittee on Postgradu- 
ate Medicine for General Practitioners—De- 
troit Club—12:15 p. m. 

7. May 22, 1936—Joint Committee on Public 
Health Education—Michigan Union—Ann 
Arbor, 12:00 noon. 


8. May 22, 1936—Executive Committee of the 
Council—Statler Hotel, Detroit—6:30 p. m. 


9. May 23, 1936—Chairmen of Detroit Commit- 
tees on Arrangements for 1936 Annual Meet- 
ing, Michigan State Medical Society—Wayne 
County Medical Society Bldg., Detroit—12:30 
p. m. 

10. May 23, 1936—Legislative Committee—Ann 
Arbor—6:00 p. m. 

11. May 27, 1936—Medical Economics Committee 
with three Sections of Medical Economics 
Commission of Wayne County Medical So- 
ciety—Wayne County Medical Society Bldg., 
Detroit—1:30 p. m. 

12. June 10, 1936—Public Relations Committee 
with the Preventive Medicine Committee— 
Olds Hotel, Lansing—1:30 p. m. 


Jour. M.S.MLS. 
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HOUSE OF DELEGATES, MICHIGAN 
STATE MEDICAL SOCIETY, 1936 


Alpena-Alcona-Presque Isle 
F. J. O'Donnell, Alpena 


Barry 
R. B. Harkness, Hastings 


Bay-Arenac-Isoco-Gladwin 


L. Fernald Foster, Shearer Bldg., Bay City 


Berrien 

R. S. Snowden, Buchanan 
Branch 

R. L. Wade, Coldwater 
Calhoun 

Harvey Hansen, Battle Creek 

A. T. Hafford, Albion 
Cass 

W. C. McCutcheon, Cassopolis 
Chippewa-Mackinac 

J. G. Blain, Sault Ste. Marie 
Clinton 

Dean W. Hart, St. Johns 
Delta 

J. J. Walch, Escanaba 
Dickinson-Iron 

(not yet named) 
Eaton 

A. G. Sheets, Eaton Rapids 
Genesee 

F. E. Reeder, Flint 

George Curry, Flint 

Third delegate to be chosen. 
Gogebic 

W. E. Tew, Bessemer 
Grand Traverse-Leelanau-Benzie 

E. F. Sladek, Traverse City 
Gratiot-Isabella-Clare 

Wm. E. Barstow, St. Louis 
Hillsdale 

O. G. McFarland, North Adams 
Houghton-Baraga-Keweenaw 

Geo. C. Stewart, Hancock 
Huron-Sanilac 

D. D. McNaughton, Argyle 
Ingham 

L. G. Christian, Lansing 

Harold W. Wiley, Lansing 

C. F. DeVries, Lansing 
Ionia-Montcalm 

F. H. Ferguson, Carson City 
Jackson 

Philip A. Riley, Jackson 

James J. O’Meara, Jackson 
Kalamazoo-VanBuren-Allegan 

F. T. Andrews, Kalamazoo 

R. G. Cook, Kalamazoo 

Chas. TenHouten, Paw Paw 
Kent 

B. R. Corbus, Grand Rapids 

Leon Sevey, Grand Rapids 

Wm. R. Torgerson, Grand Rapids 

A. V. Wenger, Grand Rapids 

Carl F. Snapp, Grand Rapids 
Lapeer 

D. J. O’Brien, Lapeer 
Lenawee 

A. W. Chase, Adrian 


JUNE, 1936 


Livingston 

H. G. Huntington, Howell 
Luce 

R. E. Spinks, Newberry 
Macomb 

A. B. Bower, Armada 
Manistee 

K. M. Bryan, 111 Maple St., Manistee 
Marquette-Alger 

V. Vandeventer, Ishpeming 
Mason 

Lars W. Switzer, Ludington 
Mecosta-Osceola 

Geo. W. Yeo, Big Rapids 
Menominee 

Edward Sawbridge, Stephenson 
Midland 

David Littlejohn, Midland 
Monroe 

Dean Denman, Monroe 
Muskegon 

Roy H. Holmes, Muskegon 
Newaygo 

O. D. Stryker, Fremont 
Northern Michigan 

Guy C. Conkle, Boyne City 
Oakland 

Ernest Bauer, Hazel Park 

Otto Beck, Birmingham 
Oceana 

W. Lemke, Shelby 
eo. Bi: Cc. GC. BE: OC. 

C. R. Keyport, Grayling 


Ontonagon 

E. J. Evans, Ontonagon 
Ottawa 

E. A. Stickley, Coopersville 
Saginaw 

Election deferred. 
St. Clair 

A. L. Callery, Port Huron 
St. Joseph 

R. A. Springer, Centerville 
Schoolcraft 

Gail Broberg, Manistique 
Shiawassee 

I. W. Greene, Owosso 
Tuscola 

O. G. Johnson, Mayville 
Washtenaw 


John Sundwall, Ann Arbor 
John Wessinger, Ann Arbor 
Dean W. Myers, Ann Arbor 


Wexford 
W. Joe Smith, Cadillac 


Wayne (All delegates from Detroit) 

R. C. Jamieson, T. K. Gruber, J. M. Robb, 
Ralph H. Pino, L. J. Hirschman, Fred H. Cole, 
Jos. H. Andries, H. A. Luce, W. D. Barrett, 
Wm. J. Cassidy, Wm. J. Stapleton, F. B. Burke, 
Wm. R. Clinton, Douglas Donald, A. FE. Cather- 
wood, A. P. Biddle, S. W. Insley, Harry F. 
Dibble, Angus MacLean, Chas. R. Kennedy, 
John L. Chester, E. D. Spalding, C. F. Brunk, 
Frank A. Kelly, H. W. Plaggemeyer, H. W. 
Yates, Chas. E. Dutchess, David I. Sugar, 
A. W. Blain, P. L. Ledwidge. 
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MINUTES OF MEETING OF THE 
ADVISORY COMMITTEE ON 
POSTGRADUATE EDUCATION 
Book-Cadillac Hotel 
Detroit, March 3, 1936 
Present: 
Dr. J. D. Bruce, Chairman, Ann Arbor. 
Dr. Henry Cook (as Chairman of the Council), 
Flint, 
Dr. C. T. Ekelund (as Secretary), Pontiac, 
Dr. James H. Dempster (as Editor), Detroit, 
Dr. A. P. Biddle (representing profession at 
large), Detroit, 
Dr. B. R. Corbus (representing profession at 
large), Grand Rapids, 
Dr. James E. Davis (representing profession at 
large), Detroit, 
Dr. J. V. Jackson (representing profession at 
large), Kalamazoo, 
Dr. J. M. Robb (representing profession at large), 
Detroit, 
Dr. C. C. Slemons (State Health Commission- 
er), Lansing, 
Dr. H. H. Cummings (Assistant Director of 
Postgraduate Education), Ann Arbor, 
Dr. Henry E. Vaughan, Visitor, Detroit. 


1. The meeting was called to order at 10 A. M. 
by Dr. James D. Bruce, Chairman. Dr. Bruce sum- 
marized the postgraduate activities of the past year 
with especial reference to the Regional Postgraduate 
Conferences held in five centers in the fall of 1935. 
Dr. Bruce spoke from a large spot map showing 
the attendance at each of the five centers. The 
record showed total attendance of 822 divided as 
follows: 


CN PO cn Pa en Sv adne eesasnenee 234 
See esi a al ee he oc eels 169 
Battle Creek-Kalamazoo............0..s00085 197 
ee ee Oe rem Seer Tere 147 
Traverse City-Cadillac-Manistee............ 75 


These five centers have been found to be avail- 
able to a large proportion of physicians and their 
continuance for the coming year would seem defi- 
nitely to be desired. 


In addition, it is highly desirable that some pro- 


gram be evolved for the benefit of the Upper Penin- 
sula. Most physicians of the Upper Peninsula live 
in the western half of that segment of the state, 
and accordingly, it seems advisable that a program 
be held in Houghton, Marquette or Escanaba. This 
can be done more acceptably during the summer 
months. The plan for the Upper Peninsula session 
is to concentrate the entire course into two or three 
days instead of the “one day a week for eight 
weeks” program, in use in other areas. This is ad- 
visable because of the relatively long distances to be 
traveled. 

In the five areas in which conferences are to be 
held this fall, it is recommended that Mondays, 
during the eight weeks of their operation, be given 
to Bay City; Tuesdays to Battle Creek and Kala- 
mazoo; Wednesdays to Flint; Thursdays to Grand 
Rapids, and Fridays to Traverse City-Cadillac and 
Manistee. 


2. The question was raised regarding the estab- 
lishment of centers at Jackson and Lansing and 
Dr. Bruce replied that both these centers had been 
discussed and had been temporarily set aside in fa- 
vor of Battle Creek and Kalamazoo for the reasons 
that the income for this type of work was limited, 
‘and Kalamazoo and Battle Creek had the additional 
advantage of serving a large number of doctors in 
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the southwest corner of the state. Furthermore, jt 
was felt that both Ann Arbor and Detroit were 
more readily accessible to Jackson and Lansing. It 
was the general opinion that Lansing should be 
considered next when, and if, funds became avail- 
able for another center. In the meantime the ac- 
commodations should be looked into, also the wishes 
of the local profession consulted. 


3. Discussion of the character of the program, 
The letter of Dr. Anderson, President of the Liv- 
ingston County Medical Society, was read, which set 
forth the criticism of some of the men in that 
county that the material presented was rather ele- 
mentary. Dr. Bruce pointed out that the program 
was the result of suggestions contained in some 350 
letters. Due consideration was given to sequence 
and to the avoidance of unnecessary repetition. It 
was noted, fyrthermore, that attendance records 
show that two age groups make up the major por- 
tion of physicians in attendance, namely, those grad- 
uated less than ten years ago and those grad- 
uated more than twenty-five years ago. Those 
graduated between ten and twenty-five years ago 
were conspicuously fewer than either of the other 
two groups. It was also pointed out that these Re- 
gional Conferences were not intended to provide 
training in a specialty. They are planned to cover 
the problems met with by the general practitioner, 
and if a general practitioner seeks training along 
the line of a specialty, it can scarcely be included in 
courses so necessarily extensive as these. 

A specific request has been made in a number 
of instances for a course in fractures. The treat- 
ment of fractures has routinely been included in 
this extensive course; one of the eight days has been 
allotted to this subject each year. Intensive train- 
ing in the treatment of fractures has not been pro- 
vided during the past three years. Four years ago 
a course was planned and given at Receiving Hos- 
pital in Detroit, which should have been highly ac- 
ceptable to any one sufficiently interested to cover 
the entire field. The fact that only six physicians 
were in attendance at that course seemed to indi- 
cate that there was no very considerable demand 
for it. Such an intensive course in fractures must, 
moreover, be held at Receiving Hospital in Detroit, 
because no other institution in Michigan can com- 
pare with it in number of cases. No dependence 
can be placed upon the availability of material for 
teaching purposes at other institutions throughout 
the state at a given period. 


4. Dr. Corbus felt that some attention should be 
given to the promotion of attendance. The re- 
sponsibility for such promotion should be divided 
between the Councilor and a local committee. Ade- 
quate publicity through the bulletins of some county 
societies will be forthcoming, undoubtedly, but in 
other areas where county societies do not publish 
bulletins: other steps will be necessary. Circulariza- 
tion of the profession with special communications 
from the State Secretary’s office to some county 
societies, as well as continued advertising in THE 
JourNAL, should substantially increase the atten- 
dance. 


5. Dr. Cook raised the question of the advisability 
of utilizing the Postgraduate Conferences for the 
dissemination of information relative to certain non- 
clinical aspects of medical practice, such as 

a. The rehabilitation of unemployables. 

b. Public health and preventive medicine prob- 
lems. 

c. The economic aspects of medical care for the 
so-called borderline group, etc. 
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Dr. Bruce, in discussing this point, described the 
plan evolved at the University in the development of 
the “Division of the Health Sciences.” Organized 
instruction is given in the program of this agency 
to medical students, nurses, dentists, public health 
students and public health nurses, which promotes 
parallel viewpoints in these parallel professions; 
each profession involved operates in a field which 
touches each of the other fields, and through the 
“Division of Health Sciences” an effort is being 
made to develop understanding of the relationships 
among these professions and a unified viewpoint 
with regard to the various economic and social 
implications in the practice of each profession. 


In the ensuing discussion it appeared to be the 
sense of the Committee that a noonday luncheon 
period might well be allocated to the discussion 
of these subjects related to the practice of medi- 
cine. The Committee approved the appointment of 
Doctors Bruce, Cook, Slemons and Ekelund to pre- 
pare the material to be presented. In each of the 
five areas, one noon-day luncheon is to be given over 
to this discussion. 


6. Recognition of attendance. The Sub-committee 
on Postgraduate Medicine for General Practitioners 
recommended at the 1935 session of the House of 
Delegates : 


“A general practitioner who completes a 
maximum of eight or a minimum of six 
days of the postgraduate curriculum would 
receive an annual Certificate of Attendance. 
In lieu of the work in the postgraduate cur- 
riculum, he might offer other evidence of 
formal postgraduate training which would 
entitle him to the certificate. 


“Five Certificates of Attendance over a pe- 
riod of eight years would qualify the gen- 
eral practitioner for the Fellowship in Post- 
graduate Medicine, and twelve Certificates 
over a period of twenty years, to the ‘Hon- 


, 9 


orary Fellowship’. 


It is the consensus of this Committee that no cer- 
tificate of attendance suitable for framing or dis- 
play should be furnished by the State Society at 
this time. The advisability of certification after a 
four-year period of attendance may be considered, 
subsequently. However, the Committee feels that 
cognizance must be taken of attendance and at the 
close of each series of conferences each fall, each 
member in attendance will receive a letter setting 
forth his attendance record for the year and asking 
for correction or corroboration. Whatever program 
or system of credits is subsequently adopted, should 
be based upon an evaluation of equivalents to cer- 
tain courses provided for undergraduates or gradu- 
ates. Dr. Bruce stated that the records of some 
three thousand physicians are already on file, and 
that some of these records go back five and six 
years. Dr. Davis suggested that if and when cer- 
tification is made, it should be on the basis, not only 
of attendance, but on some form of examination. 


7. Summary. 
following : 


(a) An eight-day program in five centers, to be 
held on the day of the week allotted to each center 
during eight consecutive weeks this fall. 


_(b) A short session for the western part of the 
Upper Peninsula, in August and October. 


(c) The program for each conference to be sub- 
mitted to this Committee before adoption. 


(d) The socio-economic phases of medical prac- 
Jung, 1936 


The Committee concurred in the 


tice to be presented at one noonday luncheon in 
each area. 

(e) That planned publicity be given to these con- 
templated Postgraduate activities. 

_(£) That advice and assistance be given to hos- 
pital groups or medical society groups not already 
covered by this program, in the formulation of 
Postgraduate activity by and among themselves. 

(g) That some form of certification be available 
upon the completion of the extra-mural four-year 
program or for equivalent attendance in the Ann 
Arbor and Detroit centers. 

C. T. EkeLtunn, Secretary. 





MINUTES OF MEETING OF 
EXECUTIVE COMMITTEE OF THE 
COUNCIL 


Lansing, April 22, 1936 


1. Roll Call—The meeting was called to order by 
Dr. Henry Cook, Chairman, at 3:05 p. m. in 
the Olds Hotel, Lansing. Present were Drs. 
Henry Cook, Flint; A. S. Brunk, Detroit; F. E. 
Reeder, Flint; T. F. Heavenrich, Port Huron; 
H. R. Carstens, Detroit; President, Grover C. 
Penberthy, Detroit; Secretary C. T. Ekelund, 
Pontiac; Dr. A. M. Campbell, Grand Rapids; 
Dr. S. W. Insley, Detroit; Dr. Lillian Smith, 
State Health Department, Lansing; and Execu- 
tive Secretary Wm. J. Burns. Absent was: Dr. 

' C. E. Boys, Kalamazoo. 


. Minutes—The minutes of the meeting of March 
18 were read and approved. 


3. Maternal and Child Health Program in Michigan, 
Under Sociay Security Act—The minutes of the 
Public Relations Committee meeting of April 8, 
1936, relative to this matter were read, and the 
subject was analyzed and discussed in detail. 
Dr. Lillian Smith, representing the State Health 
Department, presented the following points 
agreed to by both the Health Department and 
the MSMS Public Relations Committee: 


I. That before any program is set up in the 
county its county medical society will be 
contacted in a meeting of that society. 


II. That the county medical society will im- 
mediately appoint an advisory committee 
of physicians whose advice will at all times 
be taken into consideration and that no 
plan will be put into effect of which this 
advisory committee does not approve. 


That the program will include no clinics, 
treatments, or advice with reference to 
treatment of any kind—in other words, the 
program includes cooperation only with 
the private physician. 

. That any over-activity of lay groups as a 
result of this educational program will be 
discouraged and curtailed as far as pos- 
sible according to the advice of the ad- 
visory committee of physicians. 

That contemplated lectures to lay groups 


will first be presented in synopsis from to 
the local county medical society or its ad- 
visory committee and that detailed copies 
will be provided to each member of the 
society before presentation to lay groups. 
That copies of the whole county plan in- 
cluding these stipulations will be presented 
to each individual physician when the plan 
is put into effect in a county. 
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VII. The plan as presented by the State De- 
partment of Health will cover mainly ac- 
tivities in rural areas. It has been ap- 
proved by the Maternal Health Committee, 
the Preventive Medicine Committee, and 
the Public Relations Committee of the 
Michigan State Medical Society. 


Dr. Cook suggested that the outline of prenatal 
and postnatal care should be sent by the Health 
Department to physicians; Dr. Smith stated 
she would like to have her material checked 
and revised by officers of the Pediatric Section 
of the MSMS. Dr. Cook also suggested re- 
fresher courses in Pediatrics conducted by the 
county medical society with Drs. Slemons and 
Smith. 

The seven points as outlined above were dis- 
cussed in detail, and on motion of Drs. Heaven- 
rich-Brunk, the Executive Committee of The 
Council endorsed the program as outlined in 
Dr. Smith’s letter re maternal and child health 
work in Michigan under the Social Security 
‘Act, and the Executive Committee urged co- 
operation of the county medical societies in this 
program. Carried unanimously. 


Survey of Obstetrical Practice—Dr. Alexander 
M. Campbell presented the details of survey 
proposed by the Maternal Health Committee of 
the MSMS, to be paid for out of U. S. Public 
Health Service funds. The survey will take 
three months. Dr. Campbell also presented a 
proposed educational program to be directed by 
the Maternal Health Committee including mo- 
tion pictures and talks before lay women’s clubs, 
the expenses of the movies to be borne by the 
Maternal and Child Health Division of the 
State Health Department. Dr. Campbell also 
presented letter proposed to be sent by his 
Committee to the president of every. county 
medical society urging the appointment in each 
county society of a maternal health committee 
and also cooperation in the survey of the MSMS 
Maternal Health Committee. Motion of Drs. 
Heavenrich-Brunk that the Executive Committee 
of The Council approve the work as outlined 
by the Maternal Health Committee through its 
Chairman, and: that said committee be author- 
ized to proceed. Carried unanimously. 


Practice of Medicine by Osteopaths—The Ex- 
ecutive Secretary reported on the decision of 
Judge Vincent M. Brennan in the Wayne County 
osteopathic case, handed down March 27, 1936, 
and published in the April 2, 1936, Detroit Legal 
News. A letter from the Wayne County Medi- 
cal Society asking for information on the mat- 
ter of appealing this case to a higher court 
was read. The Executive Committee discussed 
this problem and referred it to the Medico- 
Legal Committee, MSMS, to take up with At- 
torney Barbour. 


Brief on Socialization of Medicine—The Brief 
as approved by the Public Relations Committee 
and by the Medical Economics Committee was 
presented. The Executive Committee recom- 
mended a change on page 13 under the title 
“Know All the Facts,” to read as follows: 
“The Michigan State Medical Society is not 
now and never has been in favor of socialized 
medicine or compulsory sickness insurance. In 
1934, its Committee on Medical Economics pre- 
sented a mutual health service plan to the House 
of Delegates as a committee report upon which 
no action has been taken.” This was for the 
purpose of agreeing with the action taken by 
the House of Delegates, MSMS, in Flint on 


10. 


11. 


12. 


April 12, 1934, and in Battle Creek on Septem- 
ber 11, 1934. Motion of Drs. Carstens-Heayen- 
rich that the Executive Committee of The 
Council authorize the Public Relations Commit- 
tee to proceed on its recommendation that the 
Brief be disseminated. Carried unanimously. 


Survey of Relief Medicine—President Pen- 
berthy reported on meeting with the Governor 
on March 25, 1936, and subsequent events. Dr. 
Insley, Chairman of the Subcommittee on Re- 
lief Medicine, reported on the organization 
meeting of the Special Commission on Welfare 
held in Lansing Monday, April 20, 1936: Mr. 
Smith of Ann Arbor is Chairman; Judge Hig- 
bee of Kent County, is Vice Chairman; Pro- 
fessor Dunham of the U. of M. School of So- 
cial Science, Detroit, is Secretary; an execu- 
tive committee of five is to be appointed by 
Chairman Smith, which group has been em- 
powered to outline the studies which should be 
made and to employ a study director. General 
discussion ensued. 

Dr. Insley reported progress on his various 
surveys of costs of relief medicine. 


Surety Bonds on Officers—Dr. Carstens as 
Chairman of the Finance Committee recom- 
mended increases in the bonds of the Treasurer 
and Secretary. Motion of Drs. Carstens-Reeder 
that the bond of the Treasurer of the MSMS 
be raised to $35,000. Carried unanimously. Mo- 
tion of Drs. Brunk-Heavenrich that the bond 
of the Medical Secretary be increased to $15,000. 
Carried unanimously. 


Financial Report—rThe financial report for the 
month, plus list of bills payable were presented 
by the Executive Secretary. Motion of Drs. 
Brunk-Heavenrich that the report be approved 
and that the bills be allowed and ordered paid. 
Carried unanimously. Report was given that 
2,052 members have paid 1936 dues to date 
compared to 2,012 in 1935. 


Duties of Secretaries—Dr. Reeder reported on 
the investigations of his committee relative to 
the division of the work of the Medical Secre- 
tary and of the Executive Secretary. 


Medical Economics Committee Appropriation.— 
Request for an addition of $300 to its budget, 
necessary to complete its surveys of relief med- 
icine was made by the Medical Economics Com- 
mittee, and was allowed by the Executive Com- 
mittee of The Council, on motion of Drs. 
Heavenrich-Carstens. Carried unanimously. 

Recess for Dinner, 6:45 p. m. to 8:00 p. m. 

At the second session of the Executive Com- 
mittee of The Council, Dr. John B. Jackson, of 
Kalamazoo, was present. 


Dr. Jackson presented the problem of inequitable 
fees for radiologists giving care to crippled- 
afflicted children under the two State laws, in 
Schedules B and D. His letter of March 21, 
1936, was read by Chairman Cook. Full dis- 
cussion ensued. Motion of Drs. Brunk-Heaven- 
rich that the Executive Committee of The Coun- 
cil submit the problem to the Michigan Crippled 
Children Commission, with the request that the 
radiologists be recognized and be accorded the 
same fee schedule (50 per cent of normal fee) 
as other practitioners of medicine. Carried 
unanimously. 

Dr. J. H. Dempster’s letter of March 27, 1936, 
calling attention to resolutions to be submitte 
to the A.M.A. House of Delegates by the 
California Medical Association (published in 
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February 1936 issue of A.M.A. Bulletin) and 
urging that the Michigan delegates to the 
A.M.A. be instructed to favor these resolutions, 
was read and discussed. This is fundamentally 
the same problem as Dr. Jackson’s complaint: 
that hospitals and laymen are attempting to fix 
physicians’ fees. The matter was referred to 
the Michigan delegates to A.M.A. 


3. From Public Relations Committee: 


(a) The recommendation that the Executive 
Committee of The Council direct every 
Councilor of the MSMS to see that the 
county medical societies in all districts hold 
regular meetings, in order to permit Coun- 
cilors and members of the PRC to integrate 
desired programs in every county medical 
society, and that the date of the regular and 
annual meetings of every county society be 
published in THE JouRNAL each month, 
was approved by the Executive Committee. 


The recommendation that a committee be 
appointed to review the classifications of 
the afflicted child and the crippled child was 
approved and referred to Secretary Ekelund 
to act for the Executive Committee of The 
Council and iron out this problem with the 
Crippled Children Commission et al. 


(c) PRC Letter No. 2, dated April 23, 1936, 
was read and approved for mailing to offi- 
cers of county medical societies, on motion 
of Drs. Carstens-Heavenrich. Carried unani- 
mously. 


. News Releases at Annual Meeting—(a) The 
House of Delegates has a standing Press Com- 
mittee. (b) Publicity on scientific work is to 
be under the local committee, which in Detroit 
will be headed by Dr. Wm. J. Stapleton, Jr. 


Post Graduate Conferences of the Michigan 
State Medical Society and the University of 
Michigan Postgraduate Department.—Dr. Cook 
read the minutes of the meeting of the Advisory 
Committee on Postgraduate Education held in 
Detroit, March 3, 1936, which were fully dis- 
cussed. Secretary Ekelund was requested to 
write the presidents of the Ingham and Jackson 
County Medical Societies to ascertain whether 
these societies want postgraduate courses. The 
question of having economics or social aspects 
of sickness discussed at these postgraduate con- 
ferences was deliberated and by general agree- 
ment was ruled out. 


. Requirements for Medical Students. Dr. H. A. 
Luce’s resolution relative to certain require- 
ments for students entering medical school, pro- 
posed for introduction into the A. M. A. House 
of Delegates, was approved on motion of Drs. 
Brunk-Carstens. Carried unanimously. 


. Delinquent Members—The Fxecutive Secretary 
was instructed to send out a letter in May to 
every member delinquent in the payment of his 
1936 dues advising that his name shall be strick- 
en from the rolls of the MSMS, according to 
the By-Laws, if his dues are not paid on or 
before May 16, 1936. 


. From the Medical Economics Committee: 


(a) Admission Policy at U. of M. Hospital. 
The question of any changes in the admis- 
sion policy at the University Hospital rela- 
tive to private patients, for other than teach- 
ing purposes, was presented and discussed. 
The Executive Committee requested that 
Dr. J. D. Bruce please advise it of the 
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latest rulings or status of this admission 
policy. The Executive Committee requested 
Dr. Cook to contact Dr. Bruce. 


Hospital Insurance. The suggestion of a 
joint meeting of the Subcommittee on Hos- 
pital Insurance (part of the Medical Eco- 
nomics Committee, MSMS) and a similar 
committee of the Wayne County Medical 
Society, with Mr. John A. McNamara of 
the Cleveland Hospital Service Association, 
was discussed and approved. 

Rural Medicine. The matter of Dr. R. G. 
Leland’s request for information on rural 
medicine in Michigan (and in other states) 
was referred to the Public Relations Com- 
mittee. 


. The Executive Committee was of the opinion 


that its Chairman or some one of its members 
should be one of the Michigan Delegates to the 
AMA each year, in order to bring the view- 
point and intimate knowledge of The Council 
of the MSMS to the AMA House of Delegates. 
Motion of Drs. Heavenrich-Brunk that the 
Chairman (Dr. Cook) and the Secretary (Dr. 
Ekelund) be authorized to go to the AMA in 
Kansas City in May, 1936. Carried unanimously. 


. Adjournment.—The Chair thanked all for their 


attendance and good advice and adjourned the 
meeting at 11:25 p. m. 





MINUTES OF MEETING OF 
LEGISLATIVE COMMITTEE 


Detroit, April 25, 1936 
1. Roll Call. The meeting was called to order by 


Dr. H. H. Cummings, Chairman, in the Wayne 
County Medical Society Building, Detroit, at 
7:15 p. m. Present were Drs. H. H. Cummings, 
Ann Arbor; F. B. Burke, Detroit; Henry Cook, 
Flint; L. J. Gariepy, Detroit; Carl F. Snapp, 
Grand Rapids; A. S. Brunk, Detroit; President 
Grover C. Penberthy, Detroit; Secretary C. T. 
Ekelund, Pontiac; Dr. James H. Dempster, De- 
troit; Dr. Carl S. Ratigan, Dearborn; Dr. S. W. 
Insley, Detroit; and Executive Secretary Wm. 
J. Burns. Absent: Dr. L. G. Christian, Lansing, 
(excused), and Dr. H. E. Perry of Newberry. 


. Minutes. The minutes of March 17, 1936, were 
dispensed with. 


. Relief Medicine. Dr. Insley gave a report on 


activities to date of his Subcommittee on Relief 
Medicine (part of Medical Economics Commit- 
tee) and what the surveys will show. Dr. Cum- 
mings suggested these questions: How many 
patients are being sent in under medical relief 
by laymen? How many counties are trying to 
collect for the services rendered, and what is 
the percentage of collection? Dr. Insley out- 
lined the organization, meeting of the Gover- 
nor’s Special Commission on Welfare. Fur- 
ther suggestions were given to Dr. Insley. 


. Afflicted-Crippled Persons Laws. No change 


has been made in the status of payment of 
medical and surgical fees under these two state 
laws. Dr. Cook suggested that Judge Matthews, 
Chairman of the Legislative Committee of the 
Michigan Probate Judges Association, should 
be contacted soon. Dr. Cummings asked Dr. 
Cook to make this contact. 


. Practice of Medicine by Osteopaths. Dr. Burke 


reported on recent action of Judge Vincent M. 
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Brennan re Wayne County osteopathic case. Dr. 
Cook reported on action of the Executive Com- 
mittee of The Council in referring it to the 
Medico-Legal Committee to take up with At- 
torney Barbour. 


Mr. Burns gave report on Canadian Survey of 
four osteopathic schools in the U. S. 


Advertising Eye Specialists. Dr. Burke reported 
on injunction which the optometrists had ob- 
tained against certain optical firms in Wayne 
who were employing physicians, M.D. 


Contraceptive Advice. Complaint was made that 
lay women are going from house to house giv- 
ing this type of advice and selling various de- 
vices. The Committee called attention that there 
is a law against this sort of activity, and rec- 
ommended that people who were so annoyed 
have recourse to the Prosecuting Attorney. 


Legislative Committee Exhibit. Dr. Ekelund 
presented the advantages of a Legislative Com- 
mittee Exhibit at the Annual Meeting of the 
Michigan State Medical Society in Detroit next 
September. The work of this committee could 
be outlined, the political subdivisions of the 
state could be graphically displayed, etc., ete. 
The Chair appointed the following Committee to 
work on this idea: Drs. Gariepy, Snapp and 
Ekelund. 


Dr. Cummings recommended that the Public 
Realtions Committee might be interested in 
such an exhibit, as it would be the responsibil- 
ity of the PRC to assist the Legislative Com- 
mittee in its fight to protect public health and 
to keep medical practice on a high plane. 


Plans for the Future. Dr. Cook recommended 
that each county medical society study the prob- 
lems in its own area, and compile list of con- 
structive work on economics and legislative ac- 
tivity being done by each county medical so- 
ciety, send it to the State Medical Society so 
that it could be disseminated to all of the 53 
county medical societies to help any backward 
units in the adoption of a program. A ques- 
tionnaire should be sent to each county medical 
society to secure these valuable data, asking 
questions as to activities along the lines of post- 
payment plans, arrangements between the society 
and the poor commissioners to insure relief 
medicine only to the worthy, compensation prob- 
lems, method of compensating doctors for care 
of afflicted adults, the importance of billing the 
State according to Schedules A, B, C, and D for 
medical care of afflicted-crippled children, labor 
board testimony and the question of expert 
witnesses, etc., etc. 


Dr. Ekelund suggested symposium on medical 
relief by Drs. Paul Kniskern of Kent County, 
R. R. Piper of Wayne County, L. O. Shantz 
of Genesee, and R. W. Tuck of Oakland, to- 
gether with Drs. Cook, Ekelund, Pino, Insley, 
and Mr. Burns. 


Subcommittees’ Reports. The various activities 
of the subcommittees were discussed and the 
reports were accepted and approved. 


Adjournment The Chair thanked all for their 
attendance, helpful suggestions and good advice 
and adjourned the meeting at 11:20 p. m. 


MINUTES OF MEETING OF 
MENTAL HYGIENE COMMITTEE 


Detroit, April 30, 1936 


Present: Dr. Grover C. Penberthy, President, 


Detroit ; Dr. M. H. Hoffmann, Detroit; Dr. G. F. 
Inch, Ypsilanti; Dr. H. A. Luce, Detroit; Dr. Theo- 


phile Raphael, 


Ann Arbor; Mr. George Read, 


Formerly Judge of Probate, Wayne County; and 
Dr. C. T. Ekelund, Secretary, Pontiac. 


1. 


Chairman Penberthy opened the meeting at the 
Statler Hotel and expressed the sentiment of the 
committee in the loss sustained to medicine in 
general and this committee in particular in the 
death of Dr. A. M. Barrett, Chairman. 


By unanimous consent Dr. Theophile Raphael 
was made the new Chairman. 


Dr. Penberthy also announced the appointment 
of Dr. William H. Marshall, of Flint, to fill the 
vacancy in the committee. 


The committee voted to authorize publication 
of the proceedings of the committee in THE 
JOURNAL OF THE MICHIGAN STATE MEDICAL So- 
CIETY. 


Chairman Raphael then called upon Mr. Read 
to explain the projected program of the Mich- 
igan Society for Mental Hygiene. This society 
iS now in process of organization. Preliminary 
meetings have been held and a board of direc- 
tors is being chosen. The board of directors is 
to comprise twenty-seven members, not more 
than, nine of whom may be from Detroit. The 
following groups will be represented on the 
board of directors: 

(a) The medical profession at large, (b) 

psychiatry as a specialty, (c) social workers 

engaged in Mental Hygiene, (d) probate 
judges, (e) school superintendents and edu- 
cational supervisors, (f) clergy, (g) inter- 
ested lay people. 
The society hopes to be affiliated with 
National Committee on Mental Hygiene. From 
this board of directors will be chosen an 
Executive Committee of from six to nine, and 
in addition there will be a Professional Ad- 
visory Committee of medical men, including 
psychiatrists and psychologists. The officers 
will be President, a full-time Executive Secre- 
tary, and a Medical Director. 

Judge Read, who has had twenty-five years’ 
experience in the field of mental hygiene, is one 
of the prime movers in this organization and 
he stated that he had been distressed again and 
again over the quality and quantity of mental 
hygiene facilities and service available to the 
people of Michigan, especially in the knowledge 
that there is no place for patients to go after 
commitment, and that in general custodial care 
alone is provided. By comparison with eastern 
states, notably New Jersey, New York and 
Massachusetts, Michigan lags far behind in the 
physical equipment established for the care of 
the mentally sick, as well as in quantity of 
trained personnel provided for their care. Even 
in existing hospitals where the physical equip- 
ment is good and the quality of personnel is ex- 
cellent, the numbers of this personnel are en- 
tirely inadequate. 

There are approximately 275 beds per 100,000 
of population available for the care of the men- 
tally sick in Michigan, including Eloise Hospital, 
whereas, in many eastern states this figure ap- 
proaches 460 beds. Again in the matter of 
professional personnel, New York has one for 
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every 150 beds, whereas, in Michigan there is 
only one to 400 beds. In the matter of nurses, 
in New York one nurse to each 7 or 8 beds 
is the rule, whereas, in Michigan, there is less 
than one nurse to 9 beds. 


Perhaps most distressing of all is the attitude 
of hopelessness which the general public and the 
medical profession at large hold with regard to 
the mentally ill. This is im sharp contrast in 
Michigan and most western states, with the 
point of view in more enlightened eastern com- 
munities. 


The problem then is two-fold: 


lst: The enactment of legislation to provide 
the requisite physical facilities and quantity of 
professional talent. 

2nd: An educational program among the 
medical profession at large and among the 
laity to induce a more active interest in mental 
hygiene to overcome the attitude of hopelessness 
and the stigma that now attaches to the men- 
tally ill, and to equip practitioners of medicine 
with knowledge concerning the proper manage- 
ment of these cases. Mental illness ranges 
from the neuroses through a wide variety of 
types of mental illness and it has been estimated 
that from 25 to 75 per cent of the average phy- 
sician’s practice is with patients requiring mental 
hygiene. 

In general discussion which ensued it~ was 
pointed out that possibly 5 per cent of the beds 
in existing State Hospitals could be emptied 
if qualified medical talent were available to 
whom the patient could be referred in his own 
community. It was noted also that for the med- 
ical profession there is a socio-economic aspect 
of this problem in that unless the profession at 
large interests itself in mental hygiene the state 
must perforce discharge this obligation through 
salaried physicians. However, in any event, it 
will probably be necessary to expand the clinic 
program greatly in order to 

(1) Conduct follow-up 
patients. 

(2) Provide adequate consultation service, 
especially with regard to problem cases in 
schools and in conjunction with Probate Courts 
for juvenile delinquents, psychopaths and others. 
Judge Read pointed out that in contacting and 
organizing the laity immediate stress would be 
on the legislative program to provide more and 
better physical equipment and personnel, and it 
is hoped to interest Probate Judges throughout 
the state to become active in the promotion of 
the proposed legislative program. But that out 
of this interest on the part of the laity would 
come an educational program to promote more 
interest in and understanding of the problems 
of mental hygiene. Funds for this organization 
are expected to be forthcoming from private 
sources, at the outset at least. 

This committee has a_ special 
responsibility in 

I. Functioning in an advisory capacity. 

II. Urging necessary increases in the profes- 
sional staffs of State Hospitals. 

III. In the promotion of educational and 
demonstration clinics among the profession at 
large. This to be accomplished through 

(a) Special mental hygiene programs in 
councilor districts conducted by qualified psychi- 
atrists and psychologists. 

(b) Inclusion in formal postgraduate medical 
education programs of this same type of in- 
struction. 

TV. Urging normal schools to give instruc- 
tion in mental hygiene. 
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V. Urging adequate attention to psychiatry 
and mental hygiene in the training of interns. 
The present attitude is deplorable in that the 
average hospital turns the patient out, once 
organic pathology has been ruled out. 

It was held essential that whatever talks were 
to be given before professional groups shall 
be clearly and completely outlined by this com- 
mittee to the end that information conveyed 
may be of practical usefulness to the individual 
practitioner. It should be continuously borne 
in mind that the average clinician has little 
interest in, or knowledge of, mental hygiene and 
its proper conduct. It should not be difficult 
at all to stimulate interest, providing the mate- 
rial is organized and presented so as to be 
maximally useful in practice. 

The committee is also asked to collaborate 
with the Joint Committee on Health Education 
in providing qualified speakers to lay groups. 
Collectively the members of the committee were 
able to furnish the Chairman, Dr. Raphael, with 
such a list. 

It was moved by Luce-Inch that this com- 
mittee formulate a program covering its inter- 
pretation of the functions and purposes of this 
committee and outline a suggested plan of work 
to be submitted to the Executive Committee 
of The Council of the Michigan State Medical 
Society, and subsequently presented to the pro- 
posed Michigan Society for Mental Hygiene. 
Carried unanimously. 


The committee concurred in the Secretary’s 
suggestion that a scientific exhibit be arranged 
for the presentation at the annual session of 
the Michigan State Medical Society to be held 
in Detroit September 21 to 24. Dr. Hoffmann 
and Mr. Read were asked to collaborate in the 
preparation of this material. 


The Chairman on behalf of the committee ex- 
pressed thanks to the Michigan State Medical 
Society for its hospitality and thanked the 
members for their attendance. 





MINUTES OF MEETING OF 

PUBLIC RELATIONS COMMITTEE WITH 
THE FILTER BOARD OF WAYNE 
COUNTY AND THE PROBATE JUDGE 


Detroit, May 7, 1936 


Roll Call—The meeting was called to order by 
Dr. L.’ Fernald Foster, Chairman, at 8:30 p. m. 
Present were Drs. L. Fernald Foster, Bay City; 
F. B. Miner, Flint; E. I. Carr, Lansing; Roy H. 
Holmes, Muskegon; A. V. Wenger, Grand 
Rapids; A. H. Whittaker, Detroit; H. E. Perry, 
Newberry; Ralph H. Pino, Detroit; L. O. Geib, 
Detroit. Also present were Judge D. J. Healy, 
Jr., Detroit; Dr. F. B. Burke, Dr. G. L. McLel- 
lan, Dr. W. P. Woodworth, Dr. L. T. Hender- 
son, Dr. Mark McQuiggan, Dr. W. C. C. Cole, 
all of Detroit; Dr. L. O. Shantz, Flint; Mr. 
Theodore J. Werle of the Michigan Tuberculosis 
Association, Lansing; Mr. J. A. Bechtel, Detroit; 
and Executive Secretary Wm. J. Burns. Ab- 
sent were Drs. F. T. Andrews and J. J. Walch. 


Minutes——The reading of the minutes of April 
8, 1936, as sent to each member of this commit- 
tee, were approved. 


Afflicted-Crippled Child Problem—The filter 
system in the State of Michigan was discussed 
by Chairman Foster, who called upon Drs. Hen- 
derson, McClellan, Woodworth, and on Judge 
Healy of the Juvenile Division of the Probate 
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Court of Wayne County, to discuss same. The 
load in Wayne County is very large; 5,000 chil- 
dren and about 7,000 adults per year. The five 
physicians on the filter committee for the 
afflicted child are overworked. A weak link is 
the method of admission: there should be an 
affidavit form, uniform throughout the state. 
Judge Healy stated he wished to work with the 
medical profession in every way, remarking: 
“We want the best for the profession and for 
the public.” Motion of Drs. Carr-Miner that 
the Public Relations Committee adopt the rec- 
ommendation of the Wayne County Filter Board 
that application blanks furnished by the Audi- 
tor General’s office for afflicted-crippled chil- 
dren be made in the form of an affidavit as to 
the truth of statements therein formulated. 
Carried unanimously. 


Cadillac Letter—A letter from Cadillac, Mich- 
igan, was read in which it was stated that an 
afflicted child case which had been turned down 
by the Economic and Medical Filters of Wexford 
County was given tax-supported medical care on 
orders of someone in the office of the Attorney 
General. General discussion. Motion of Drs. 
Wenger-Carr that the Public Relations Commit- 
tee recommend to the Executive Committee of 
The Council that the Executive Secretary and 
the Public Relations Committee Chairman in- 
vestigate this case and present the facts to Gov- 
ernor Fitzgerald, who requested that he be kept 
informed of any abuse of the filter system. 
Carried unanimously. 


Unity in the Profession. The matter of unity 
in the profession was discussed by all present, 
resulting in a motion by Drs. Holmes-Miner 
that in matters of policy the allegiance of the 
filter system be first to the county medical 
society and second to other organizations and 
groups. Carried unanimously. 


Brief on Socialization of Medicine—The Ex- 
ecutive Committee of The Council authorized 
the PRC to proceed on its recommendation that 
the Brief be disseminated. Motion of Drs. 
Miner-Carr that the PRC refer the Brief to the 
printer, and that the name of the “Public Rela- 
tions Committee, Michigan State Medical So- 
ciety” be placed on the cover. Carried unani- 
mously. 


Manistee Meeting—The suggestion from the 
Secretary of the Manistee County Medical So- 
ciety that the PRC invite counties close to 
Manistee to a joint meeting with county public 
officials to hear Dr. L. Fernald Foster on May 
14, 1936, was approved on motion of Drs. Carr- 
Holmes. The Executive Secretary was. in- 
structed to send the invitations. 


County Health Units—The suggestion from a 
county medical society that the PRC draft a 
list of regulations or  conditions-precedent 
which county societies might present to proper 
authorities before they approve the installation 
of county health units was presented. Motion of 
Drs. Carr-Miner that this committee publicize 
the operation or administration of county health 
units in the next PRC Letter along the lines 
recommended by Dr. L. O. Geib, was carried 
unanimously. The recommendations follow: 


A. The Committee strongly favors the estab- 
lishment of whole-time county health depart- 
ments. Where population is sparse, district 
health departments would be organized to 
cover two or more counties. Such health de- 


partments should employ a full-time healtl: 
officer and adequately trained personnel, in- 
cluding one or more public health nurses. 


(a) In order to obtain the establishment 
of a county health unit, the Committee 
advocates the active participation into a 
campaign to educate the public in the 
advantages of such a unit; i. e., economy 
of operation and a better and more 
complete service. 


1. Through codperation with other 
interested groups. 


2. Through newspaper stories. 


3. Through a Speakers’ Bureau (to 
contact Lions, Kiwanis, Parent- 
Teacher Associations, etc.) 


4. Contacts with public officials. 


B. The Committee believes that there are 
many preventive medical procedures which can 
be more efficiently and effectively carried on 
through the cooperation of qualified and prop- 
erly prepared practicing physicians, cooperat- 
ing physicians rendering services im their own 
offices. Every practicing physician should be- 
come in fact a practitioner in preventive as 
well as curative medicine. 


C. That portion of the program for the pro- 
tection of young children against smallpox 
and diphtheria has been found an excellent 
means of stimulating the interest of the prac- 
ticing physician and has served as a stepping 
stone in a program involving general medical 
participation in public health service. 


D. The Committee feels that the two prime 
essentials are, first, an alert and interested 
local medical profession and, second, a full- 
time local health department the function of 
which shall be purely administrative and edu- 
cational, and not actively engaged in practice 
of medicine. 


E. It has been found in Detroit and else- 
where that the usual publicity methods em- 
ployed in health education will not suffice to 
procure the protection of the majority of pre- 
school children against diphtheria. There is 
required a personal contact between a health 
educator and the parent. The public health 
nurse with house to house visitation is the 
most effective contact agent. Therefore, every 
county health department should have a suf- 
ficient number of public health nurses to carry 
on this type of educational work. 


F. The Committee feels that it is just and 
proper that the physician should be reim- 
bursed from the public funds for services 
rendered to indigents and there should, if pos- 
sible, be set aside in each county an appro- 
priation with which to pay the physician a 
small honorarium for services to individuals 
unable to pay. The Committee feels, however, 
that failure to secure such an appropriation 
should not militate against the plan since it 
is to the interest of the individual, the com- 
munity and the physician to bring about such 
‘a program of medical participation. 


G. Committee feels that for the time being 
the work in Michigan should be carried on 
preferably in areas with full-time and ade- 
quate local health service. 


Jour. M.S.M.S. 















\~ 


on 


Oo<s OHM NM 


tv 


'_ — 


wa FS ) 6*F 


ws F&F oP 














H. There should be organized in each county 
medical society, a_local committee to work 
be the health officer, and other public offi- 
cials. 


J. It is recommended that each such area 
select its committee in September and that a 
meeting be arranged with such committee 
members and the Preventive Medicine Com- 
mittee of the State Medical Society to be held 
not later than November. 


9. Tuberculosis Division in State Health Depart- 
ment.—This matter was discussed by Dr. Geib 
and Mr. Werle and the members generally. Dr. 
Geib stated that $4,500,000.00 is being spent 
annually by Michigan on tuberculosis, and that 
the Michigan laws be revised. What program 
the Michigan State Health Department con- 
templates is not known. Motion of Drs. 
Holmes-Carr that the PRC arrange a joint 
meeting between the Preventive Medicine Com- 
mittee and the PRC, providing Dr. C. C. Slemons 
can be present, to determine the tuberculosis 
situation and to make recommendations. Dr. 
E. J. O’Brien of Detroit, Mr. Theodore J. 
Werle of Lansing and Commissioner of Health 
Henry F. Vaughan, Detroit, are to be invited. 
Motion carried unanimously. 


10. Fees in Industrial Cases.—A letter from Dr. 
J. S. DeTar of Milan, Michigan, asking for a 
fee schedule in industrial cases was presented. 
No state-wide fee schedule has been established, 
according to the President of the Michigan In- 
dustrial Surgeons Association, and it is not 
likely that such a fee schedule will ever be 
fixed. However, Bay County and Muskegon 
County have arranged tentative fee schedules. 
Dr. DeTar was to be advised of this. 


11. Social Security Act—The Executive Secretary 
reported that $100,000.00 had been earmarked 
by the State of Michigan for the care of the 
crippled child for one year beginning July 1, 
1936, in order to qualify for a like sum from 
Social Security funds. 


12. Adjournment—The Chair thanked Judge Healy 
for his kindness in attending this meeting; he 
expressed gratitude to the Wayne County Filter 
Committee for its advice and attendance, and 
thanked the members of his Committee for their 
presence and help. Dr. McClellan, speaking for 
the Wayne County Filter Board, thanked the 
PRC for giving its time and advice to the filter 
problem. The meeting was adjourned at 11:30 
p. m. 





Passive Vascular Exercise 

Wilson and Roome, (Journal A. M. A.), employed 
passive vascular exercise in the treatment of twenty- 
three cases of peripheral vascular disease. Twelve 
cases were diagnosed arteriosclerosis; five of these 
were subjectively somewhat improved but there was 
little or no permanent change in the objective mani- 
festations. One patient’s complaints were relieved 
and the appearance of the foot definitely improved, 
although the fact that this patient was given only 
eighteen and one-half hours of treatment makes it 
doubtful whether the passive vascular exercise was 
responsible for the result. Six cases showed no 
change. There were eight cases of thromboangiitis 
obliterans; of these, two showed a slight decrease 
in the intermittent claudication and six showed no 
change. Many of these patients felt improved 
during the course of the treatment but reported no 
permanent beneficial results when questioned two 
or more months later. 
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EATON COUNTY 


The postponed April meeting of the Eaton Coun- 
ty Medical Society was held at Charlotte on Thurs- 
day, May 7, 1936. After the dinner, the meeting 
was at once turned over to the clinical program and 
Dr..H. A. Meyer introduced the guest speaker, Dr. 
Robert Novy of Detroit. Dr. Novy talked about 
degenerative heart disease and particularly empha- 
sized the importance of an early and accurate diag- 
nosis of coronary artery disease and its differentia- 
tion from the clinical entities with which it is most 
commonly confused. Dr. Novy’s method of pictur- 
ing progressive cardiac degeneration as being a re- 
lentless inevitable aging process beginning at a very 
early age, was unusually clear and particularly en- 
lightening. Many questions were asked Dr. Novy at 
the close of his discussion and he was tendered an 
enthusiastic vote of thanks for his excellent paper. 

Dr. D. V. Hargrave read a short paper entitled 
“Signs of Death,” which to some extent comple- 
mented the remarks of Dr. L. M. Snyder of Lan- 
sing, who in April had addressed this society on the 
subject, “Medicine in Crime Detection.” 

After a short business meeting during which Dr. 
J. W. Davis of Charlotte resigned as Treasurer of 
the society and Dr. L. G. Sevener of Charlotte was 
elected to fill that post, the meeting was adjourned. 


Tuomas Witensky, M.D., Secretary 





GENESEE COUNTY 


The regular meeting of the Genesee County Med- 
ical Society was held at Hurley Hospital, Wednes- 
day, April 1, 1936. 

The meeting was called to order by the president, 
Dr. R. D. Scott. Minutes of the last meeting were 
read and approved. 

Dr. Rundles made an announcement concerning 
fast driving on the street by members of the med- 
ical profession. He stated that the Police Depart- 
ment had asked to announce the fact that they 
wished to be lenient and tolerant when fast driving 
was necessary, and that doctors should be asked to 
not abuse the traffic rules. 

Dr. Probert, as chairman of the Preventive Medi- 
cine Committee, presented a new plan whereby all 
children would be immunized against diphtheria and 
smallpox by private physicians before they reach 
one year of age. This was discussed in detail, after 
which it was moved by Dr. Moore that the report 
be accepted. Seconded and passed. A copy of this 
report to be filed with the minutes of this meeting 
and also published elsewhere in The Bulletin. 

Dr. Goering reported for the committee on the 
minimum fee schedule with the presentation of a 
tentative list of fees. After minor corrections it 
was moved and supported that it be accepted by 
the Society. It was moved by Dr. Curry that this 
fee schedule should be printed in book form with 
an explanatory paragraph stating that this is a 
minimum fee, and should be for the personal infor- 
mation of Society members only. Seconded and 
passed. 

Meeting adjourned. 

C. W. Cotwett, M.D., Secretary. 
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JACKSON COUNTY 


The April meeting was caller to order by the 
president, Dr. Chas. R. Dengler. The minutes of 
the preceding meeting as published.in The Bulletin 
were approved. Dr. Kudner invited the members to 
attend the meeting of the Michigan Industrial Phy- 
sicians and Surgeons Association on Wednesday, 
May 6, at the Hotel Hayes. Dr. Glover took a bow 
on his appointment to the committee which is to 
be known as Friends of the Library. The members 
were urged to notify the secretary at once in the 
case of illness or death in the family of any doctor. 

The question of having a stag party in June was 
opened for general discussion and it was unanimous- 
ly voted to have a real old-time stag party with 
the details left to the committee. This committee 
is to consist of E. H. Corley, chairman, R. J. Hanna, 
Don F. Kudner, John Van Schoick and Phil Riley. 

It was explained that the plans for doing im- 
munization had been completely upset by the recent 
election and change in the personnel of the com- 
mittee of the supervisors through which these ar- 
rangements had to be made. The members were 
urged to send in their bills on Crippled Children 
work even though they might not get paid for the 
work because the state committee did not believe 
that the veto of the Governor would stand very 
long and not only that but the state committee 
needed the bills to help to estimate the budget. 


Highway First Aid Stations Unnecessary 


A letter from the Owosso headquarters of the 
American Red Cross asking for an opinion on their 
Highway Safety Program was read and it was 
moved, seconded and carried that this society did 
not approve of the establishment of first-aid sta- 
tions which were to be manned by lay persons sup- 
plied by the Red Cross. There was no place in 


the county where such a station was deemed nec- 
essary. 


Dr. Riley discussed a number of matters pertain- 


ing to the business of Academy of Medicine and 
Dentistry. In the first place the fee schedule known 
as Schedule A is now on file in the office of the 
secretary, where it may be studied by those inter- 
ested. There is also supposed to be a copy in each 
hospital. He next stated that they had established 
a filter committee in each of the hospitals under the 
supervision of Dr. Cooley at Mercy and Dr. Alter 
at Foote. These committees are to be of the rotat- 
ing type and their primary purpose is to cut down 
the number of days that patients are kept in the 
hospitals. These committees will meet twice a week. 
It was moved by Dr. Alter and seconded by Dr. 
O’Meara that the county medical society endorse 
the hospital filter system as proposed by the acad- 
emy. 

Active Auxiliary 


Dr. Dengler announced that the auxiliary to this 
society was sponsoring a lecture on cancer in the 
high school auditorium at 8:15 p. m., Tuesday, 
April 28. The lecture is free. The speaker will be 
Dr. F. L. Rector, field representative for the Ameri- 
can Society for the Control of Cancer, who will 
speak on “Facts and Fallacies Concerning Cancer.” 
Dr. O’Meara passed out complimentary tickets to 
the members, who were asked to distribute them to 
the patients who might be interested. The president 
announced that the telephone committee would call 
every doctor on Monday next to remind them of 
the meeting. He urged that this first major project 
of the ladies be supported 100 per cent. 

It was reported that the economic filter of the 
county was not working as it should and that 
there were still patients coming direct to the medi- 
cal filter from the office of the probate judge with- 
out having a slip from their doctor. 
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The members were reminded that the original 
o. k. on a hospital patient must be renewed by Mr. 
Scarborough every ten days and that bill for opera- 
tion must state what the operation was. 


Dr. J. M. Robb Speaks 


The meeting was then turned over to Dr. Mc- 
Garvey, chairman of the evening, who introduced 
the speaker, Dr. J. Milton Robb, head of the eye, 
ear, nose and throat department of Harper Hospital, 
Detroit. Dr. Robb gave a very complete dissertation 
on “Headaches” which was illustrated with slides 
and charts. In his introductory remarks he stated 
that backache and headache are the two most com- 
mon complaints that send patients to the different 
cults mainly because the regular physicians do not 
go into the history of the case deeply enough. If a 
tonsillectomy or appendectomy does not relieve the 
patient the general practitioner is prone to give up 
and the patient either resorts to aspirin or a cultist. 
He quoted Dr. Angus McLean as saying that pain 
and pride bring the patient to the doctor, for relief 
of the pain and because a friend or relative has 
remarked that the patient does not look as well as 
usual. 

He classified headaches generally into those you 
can forget, those you cannot forget and those that 
make you forget everything! The scientific classifi- 
cation was also given by Dr. Robb. 

In the general discussion of the common causes 
of pain in the head, these causes were listed in 
their order of frequency as follows: (1) Sinus 
disease, (2) migraine, (3) brain tumor, (4) brain 
abscess, (5) eye disease—anterior segment, (6) 
meningitis, (7) encephalitis, (8) vascular accidents, 
(9) trauma, (10) subdural hematoma, (11) exogen- 
ous toxemia, (12) dental caries, (13) lues, (14) sun 
stroke. 

Many questions were asked and answered and the 
meeting was then adjourned. 

H. W. Porter, M.D., Secretary. 


NORTHERN MICHIGAN 


(Antrim, Charlevoix, Emmet, Cheboygan 
Counties) 


The regular meeting of the Northern Michigan 
Medical Society was held at the Perry Hotel, Petos- 
key, April 9. The meeting was called to order by 
President Engle. Minutes of the last meeting were 
read and approved. Correspondence was read. The 
meeting was then turned over to Dr. Mayne of the 
program ‘committee, who introduced Dr. M. Oster- 
ling of the Children’s Clinic of Traverse City, who 
spoke on the function of the clinic and its rela- 
tion to the general practitioner. A round table dis- 
cussion and questions followed. Dr. Conway was 
appointed to the Program Committee. 

The May meeting of the Society was held at the 
Perry Hotel, May 14. In the absence of both the 
president and vice president the chair was held 
by the secretary. Minutes of the last meeting were 
read and approved. Correspondence was read. 

Motion was made and supported that the Board 
of Supervisors of Emmet County be informed that 
as we think an emergency is over we revert to the 
original fee schedule for hospitalization of indigents 
beginning July 1, 1936. Motion was carried. 

There being no further business the meeting was 
turned over to Dr. Dean, who introduced the 
speaker, Dr. Lillian Smith of the State Department 
of Health, who gave a report on the Maternal and 
Health Program in Michigan under the Social Se- 
curity Act. Discussion followed. } 

Motion was made and supported that our society 
approve of the program as given. Motion was car- 
ried. 





Ervin J. Brenner, M.D., Secretary. 
Jour. M.S.M.S. 
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OAKLAND COUNTY 


Stacey Skelton: Through the past two years, the 
liaison committee of the county society with the 
ERA has met frequently with the medical adminis- 
trator, and not infrequently with the No. 1 man, 
Stacey Skelton. At all times, you may be sure, Mr. 
Skelton has exhibited an intensely informed attitude 
in regard to medical matters. He has said, at no 
less than the last meeting, that he would, not for a 
minute, consider any plan in which the present 
set-up of medical relief were not a vital part. With 
such a sympathetic friend at court, it behooves us, 
then, to listen with open mind and an equally sym- 
pathetic attitude to any information which Mr. 
Skelton might have to offer us in regard to welfare 
medical activities. In the near future, Mr. Skelton 
may have several modifications of procedure to pro- 
pose to us. When, and if, such modifications are 
offered, we urge that you, the active participants 
of the present set-up, carefully consider them be- 
fore making any hasty decision. Remember, if you 
will, that with Mr. Skelton’s very active codperation, 
Oakland County is able to boast of as advanced a 
system of medical relief as exists in the country 
today. That we, as practicing physicians, have been 
particularly free of any lay pressure as far as the 
methods and means of practice are concerned. You 
may take the word of the entire committee for the 
fact that, should modification become necessary, it 
is only because, by retreating a foot, we may. save 
a yard, of the advantage we have gained in the past 
two vears.—E. W. B. in The Bulletin of the Oakland 
County Medical Society. 





ST. CLAIR COUNTY 

A regular meeting of Saint Clair County Medi- 
cal Society was held Tuesday, May 5, 1936, at the 
Harrington Hotel, Port Huron. Twenty-one mem- 
bers and seven guests were present. President J. H. 
Burley presided. 

Dr. Lillian R. Smith, Director of the Bureau of 
Child Hygiene and Public Health Nursing of the 
Michigan Department of Health, outlined the pro- 
posed plan of organizing Saint Clair County for 
Maternal and Child Health work under the Social 
Security Act. Dr. Smith went into detail to explain 
just what would be the relation between the public, 
the state nurses and the family physician. Dr. L. 
Fernald Foster, Bay City, chairman of the Public 
Relations Committee of the State Society, read and 
explained the several provisions made by his com- 
mittee and agreed to by the Department of Health 
before the plan was approved. Questions were put 
to Dr. Smith by four members of the County So- 
ciety and a few remarks were made by Dr. Henry 
Cook, Flint, chairman of the Executive Committee 
of the Council of the State Society. 

After a short business session Dr. Cook spoke 
on “Group and Individual Activity of the Medical 
Profession.” Dr. Foster spoke on the “Leadership 
of the Medical Profession in the working of the 
Social Security Act,” concerning the organization 
of the full time County Health Unit, the organiza- 
tion of a Speakers’ Bureau and upon other activities 
of the County Medical Society. He congratulated 
Saint Clair County Society because of the activity 
of its officers and various committees, its well or- 
ganized filter and the codperation with the Probate 
Judge in caring for medical indigents. Dr. C. L. 
Borden of Yale was elected to active membership. 

* * x 
_A regular meeting of this society was held at 
Saint Clair Inn, Saint Clair, Michigan, Tuesday, 

May 19, 1936. 

Twenty-five members and guests were present. 
Dr. J. H. Burley presided. 

During the dinner the president called upon al- 
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most everyone present for remarks and a fine spirit 
of good fellowship prevailed. 

A resolution was adopted to amend Article V of 
the Constitution of the Society and Section 3, 
Chapter 3 of the By-Laws. These changes related 
to the election of a president-elect each year instead 
of a vice president, the president-elect to succeed 
to the presidency of the Society the following year. 
A motion was adopted to make these changes retro- 
active so as to apply to the present officers of the 
Society; thus Dr. Howard O. Brush will serve as 
president during the year of 1937. A discussion of 
the use of certain advertising matter loaned by 
Parke, Davis & Co., to the osteopaths, took place. 
Dr. Theo. F. Heavenrich, Councillor of the Seventh 
District of the State Medical Society, made a few 
remarks and also discussed the coming decision of 
the State Supreme Court anent osteopaths doing 
surgery and pointed out that the profession had 
nothing to lose in obtaining a decision on this point. 

Dr. Leader, an associate of Dr. Angus McLean, 
of Detroit, spoke on toxic goiter, and Dr. Leckie on 
the practical value of intravenous urography. Both 
talks were very well presented and much enjoyed 
by those present. A rising vote of thanks was ex- 
tended the speakers. 

Meeting adjourned. 

Georce M. Kes, Secretary-Treasurer. 





WASHTENAW COUNTY 

A regular meeting of the Washtenaw County 
Medical Society was held at the Michigan Union on 
Tuesday, April 14. Dinner was served at 6 P. M. 
Eighty-eight members attended the scientific pro- 
gram which followed the dinner. 

The minutes of the meeting of March 10 were 
approved as printed on the program. 

Dr. Miller, president, appointed the following 
doctors to serve on the Medical Filter Board: 


Washtenaw County Medical Filter Board 
Terms of Office—Dates inclusive 


April 1—April 15 ........ F. L. Arner, Ann Arbor 
April I—May 2. csc cccccus B. M. Harris, Ypsilanti 
April 1—May 15 ......<. D. E. Lichty, Ann Arbor 
Aprif 15—June 2 2... sce ad Andros Gulde, Chelsea 

May 1—June 15 .......... P. H. Bassow, Ann Arbor 
May 15—July 1 ........... W. J. Wright, Ypsilanti 
June 1—July 15........... M. L. Hannum, Milan 
June 15—August 1........ G. T. Clements, Ann Arbor 
July 1—August 15......... F. B. Williamson, Ypsilanti 
July 15—September 1...... G. T. Prout, Saline 
August 1—September 15....J. H. Failing, Ann Arbor 
August 15—October 1...... W. C. Wylie, Dexter 


August 29—October 10....Marianna Smalley, Ann Arbor 
September 12—October 24..Conrad Georg. Ann_ Arbor 
September 26—Nov. 7..... Chas. Woodbridge, Saline 
October 10—November 21..Chas. Holland, Ann Arbor 


Dr. Miller appointed the following Committees on 
Resolutions : 

Concerning the late Dr. H. W. Schmidt: Dr. Andros 
Gulde, Chairman; Dr. John Wessinger, Dr. A. A. Palmer. 

Concerning the late Dr. A. M. Barrett: Dr. C. D. 
—- Chairman; Dr. Theophile Klingman, Dr. George 
nch. 


The following qualified physicians were elected to 
membership upon recommendation of the Board of 
Censors: 

_ Burton F. Barney, Department of Dermatology, Univer- 
sity Hospital. 

— Malcolm, Department of Surgery, University Hos- 
pital. 

John M. Sheldon, Department of Internal Medicine, Uni- 
versity Hospital. 


A symposium on various aspects of the common 
communicable diseases was presented. 

Dr. Norman Lichty: “Diagnosis of Common 
Communicable Diseases.” 
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Dr. John Law: “The Prophylaxis against Com- 
municable Diseases.” 
Dr. David M. Cowie: “The Treatment of Some 
of the Common Communicable Diseases.” 
Dr. John Wessinger discussed the papers. 
The meeting adjourned at 8 P. M. 
Joun V. Foreano, M.D., Secretary 





WAYNE COUNTY 


Dr. T. K. Gruber of Eloise, Michigan, assumed 
the presidency of the Wayne County Medical So- 
city at the annual meeting of May 18, 1936. Dr. 
Fred B. Burke was chosen as president-elect; Dr. 
C. E. Umphrey was elected secretary; the retiring 
president, Dr. R. C. Jamieson, was made a member 
of the Board of Trustees for a five-year term. Dr. 
P. L. Ledwidge was elected chairman and Dr. D. I. 
Sugar was chosen as secretary of the Medical Sec- 
tion. Dr. Walter L. Hackett and Dr. C. C. Mc- 
Cormick were elected chairman and secretary, re- 
spectively, of the Surgical Section. Delegates and 
alternates to the Michigan State Medical Society 
House of Delegates were also elected (list appears 
elsewhere in this issue of THE JOURNAL). 

The annual meeting was preceded by a dinner in 
honor of Dr. Raymond B. Allen, newly appointed 
Dean of the Wayne University College of Medi- 
cine, at which 150 physicians were present. Dean 
Allen spoke at the annual meeting on “Trends in 
Medical Education.” 

The meeting was followed by a social session or 
“afterglow” in honor of the new president, Dr. 
Gruber. 





Lobar Collapse in Children 


Gladys L. Boyd, Toronto (Journal A. M. A., Dec. 
7, 1935), states that the actual occurrence of lobar 
collapse is so restricted to the atelectasis of a lower 
lobe, characterized radiologically by a basilar tri- 
angular shadow, that its discussion is practically 
limited to the study of the latter condition. A 
basilar triangular shadow may be described as a 
homogeneous opaque shadow in the form of a right 
angled triangle having for its base the diaphragm, 
one side of the mediastinum, and a_ hypotenuse 
formed by a line extending from the hilus to some 
point on the diaphragm. The latter may be straight, 
convex, concave or slightly irregular in its outline. 
Importance is attached to its character as varying 
with the underlying cause. These opaque areas 
until quite recently have been attributed to media- 
stinal pleurisy, seldom proved, and to fibrosis of 
the lung. The author has seen basilar triangular 
shadows in roentgenograms of the lungs of fourteen 
children. Twelve of these were definitely associated 
with bronchiectasis. This represents a morbidity of 
only about 7 per cent of the cases of bronchiectasis 
studied in the period of observation. In all cases, 
as far as could be determined, such shadows were 
produced by collapsed lower lobes of the lung. 
There was no evidence to support Kerley’s conten- 
tion that such collapse usually occurs in an accessory 
lobe of the lung. Every case was examined broncho- 
scopically, and pathologic changes of the bronchial 
mucosa were apparent. The essential lesion is prob- 
ably in the smaller bronchioles, which become oc- 
cluded by secretion with resulting collapse. Dilata- 
tion is produced readily in the weakened bronchi 
by increased intrabronchial pressure. Whether such 
dilatations are compensatory, as Findlay suggests, 
is not certain. It may be that these cases are more 
commonly associated with a lobar type of pneu- 
monia than are those without lobar collapse. 
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Calhoun County—One of the most i 
events during the year for the Calhoun cane a 
ical Auxiliary was the benefit bridge party Tuesday 
evening, April 28, at the Werstein Memorial Nurses’ 
Home, of the Leila Hospital. One hundred fifty 
members and friends attended. While the guests 
were assembling, several young men from the local 
high school contributed piano and clarinet numbers 

Many prizes, which had been donated by local 
merchants, were awarded not only for high scores 
in the card games, but also for various outstanding 
traits of those present, such as, the handsomest man 
eater, the most prominent Democrat (voted so by a 
party of Republicans), etc.; this feature of the eve- 
ning adding much hilarity and spontaneity to the 
occasion. These prizes were presented to the guests 
by the attractive young daughters of the members 
The girls were dressed in colorful formals. - 

At the close of the games, refreshments were 
served from a beautifully decorated table covered 
with an embroidered cloth and centered with spring 
flowers and yellow tapers in silver candelabra. Mrs 
A. M. Giddings, president of the State Auxiliary, 
and Mrs. Wm. Dugan, president of the Calhoun 
County group, presided at the coffee urns. 

An efficient committee on arrangements was head- 
ed by Mrs. B. D. Sleight, and Mrs. C. W. Brainard 
and Mrs. Wilfred Haughey had charge of refresh- 
ments. 

The evening as a whole proved both financially 
and socially a huge success. : 


Mrs. L. M. Upson, Press Chairman. 





Kalamazoo County.—Telling of her experiences in 
Gloucester and Portsmouth, where she spends her 
summers, Miss Nina Ward, art teacher at Central 
High School, spoke before members of the Wom- 
en’s Auxiliary, Academy of Medicine, Tuesday eve- 
ning, April 21, at the home of Mrs. Ralph B. Fast 
Low Road. Covers were laid for 26 at dinner, and 
decorations were carried out with lavender sweet 
peas. During her talk Miss Ward showed many 
pictures taken in Gloucester and Portsmouth. 

During the short business session the following 
nominating committee was named by the president, 
Mrs. C. L. Bennet: Mrs. W. E. Shackleton, Mrs. 
Homer Stryker and Mrs. F. M. Doyle. 


Mrs. F. M. Doyte, Press Chairman. 





_ Saginaw County.—The annual meeting of the Sag- 
inaw County Auxiliary was held Tuesday evening, 
April 21, at the Town Talk Tea Room with about 
30 members in attendance. Annual reports were 
given and the following officers were elected: Presi- 
dent, Mrs. A. E. Leitch; Vice President, Mrs. F. J. 
Cady; Secretary, Mrs. Frank A. Poole; Treasurer, 
Mrs. H. M. Bishop. 

“Devils, Drugs and Doctors” was most interest- 
ingly reviewed by Mrs. C. R. Murray. House prizes 
were drawn by Mrs. Murray and Mrs. J. A. Mc- 
Landress. 

Refreshments were served late in the evening. 


Mrs. L. C. Harvie, Press Chairman. 
Jour. M.S.M.S. 
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Wayne County—The April meeting of the 
Woman’s Auxiliary to the Wayne County Medical 
Society was the third and last of the Public Rela- 
tions meetings held this year at the Statler under 
the direction of Mrs. Frederick T. Munson and 
Mrs. Hugo Freund, chairmen. Open to the public 
without charge, this illustrated lecture on “Con- 
trolling Tuberculosis” was given by Dr. Jay Arthur 
Myers, Professor of Preventive Medicine at the 
University of Minnesota. Dr. Howard Peirce pre- 
sented Dr. Bruce Douglas, Controller for Tuber- 
culosis at Herman Kiefer Hospital, who introduced 
Dr. Myers. A brief business session with Mrs. 
James H. Dempster, vice president of the Auxiliary, 
presiding, followed the address. A _ subscription 
luncheon honoring the speakers preceded the meet- 
ing. 

Among the members of our organization is Mrs. 
B. Hjalmar Larsson, who won a coveted distinction 
among twenty-four entrants in competition for the 
Barbour Memorial Fountain on Belle Isle. Three 
nationally known art authorities awarded her model 
second prize and the entry was given a conspicuous 
place in the recent Art Exhibit. 

Mrs. Claire Straith, membership chairman, has 
announced the addition of sixty-one new members 
to the auxiliary. 


The Ways and Means Committee recently spon- 
sored a tour of the Artisan Guild during which Paul 
McPharlin talked on “Marionettes,” and other crafts- 
men demonstrated their work. Mrs. H. Walter Reed 
was in charge of arrangements. 


* * 


The annual meeting occurred Friday, May 8, and 
reports by the various committees showed a year 
of creditable accomplishment. Verbal as well as 
material tribute was paid to the tireless efforts of 
the retiring president, Mrs. Frank W. Hartman, who 
in turn bestowed upon each member of the Execu- 
tive Board a substantial reminder of her commen- 
dation. After the business session, Dr. Roger Sid- 
dall, president of the Detroit Obstetrical and Gyne- 
cological Society, discussed the movie, “Fertilization 
of the Human Female,” as it was shown. A social 
hour with tea concluded the meeting. 


Following is the list of officers for the ensuing 
year: Mrs. Roger V. Walker, President; Mrs. Led- 
tu O. Geib, First Vice-President; Mrs. Audrey O. 
Brown, Second Vice President; Mrs. Clifford Lo- 
ranger, Third Vice President; Mrs. Gerald Wilson, 
Corresponding Secretary; Mrs. William G. Macker- 
sie, Recording Secretary; Mrs. Elden C. Baumgar- 
ten, Financial Secretary; Mrs. Charles E. Dutchess, 
Treasurer; Mrs. Thomas K. Gruber, Custodian. 

The year’s activities .closed with two events, the 
annual “Bring Your Husband” dinner at the War- 
dell, May 23, and May 25 the grand finale of the 
bridge groups and guests at Ingleside Club. The re- 
tiring Press Chairman deeply appreciates the many 
courtesies of the JourNAL’s Editor, Dr. Dempster. 


(Mrs. Mitton A.) WINOGENE E. DARLING, 
Press Chairman. 





“By appointed hours we enter into life, our days 
are numbered which made us ripe to see the light, 
but of the duration of our life there is no law; the 
weakest thread will sometimes spin itself to unex- 
bected length while the strongest is suddenly cut 
asunder by the scissors of the fates.” 

—GOETHE. 
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New County Health Departments 


The addition of six more counties this month to 
the list of Michigan counties having full-time, 
trained public health organizations will put the 
state well over the halfway mark in the number of 
counties provided with this service. Iron, Chippewa, 
Mason, Manistee, Osceola, and Mecosta counties are 
the new additions, making a total of 46 counties 
having organized health departments. When these 
new departments are functioning, 46 per cent of 
Michigan’s rural population will be served by full- 
time public health officials. 

Iron and Chippewa voted to set up individual 
county organizations. Mason and Manistee will be 
organized as a two-county district, as will Osceola 
and Mecosta. These county units are made possible 
through funds provided by the Social Security Act 
and administered by the United States Public Health 
Service. The State appropriates $3,000 and the re- 
mainder is raised by the county itself. 

Approximately $233,000 in Social Security funds 
is available in Michigan for establishing and main- 
taining local health units and for assisting the more 
impoverished units already organized to maintain a 
minimum standard of efficiency. Additional local 
health units will be organized this year as long as 
sufficient funds are available. In addition to these 
funds, approximately $100,000 has been allotted to 
Michigan by the U. S. Children’s Bureau for an 
expansion of the maternal and child hygiene pro- 
gram. 

Tt will take considerable time for these new health 
units to get under way, for qualified personnel is 
not available at present. Intensive training courses 
are in progress now for this purpose. The Univer- 
sity of Michigan has been chosen as the training 
center in this area for five states. Five physicians, 
six sanitarians and twenty-eight nurses from Michi- 
gan will receive three months of academic training 
at the University and a month of field work before 
being assigned to their posts. Additional training 
courses and scholarships are being planned for the 
future. 


New Rules and Regulations 

The 1936 edition of the Rules and Regulations 
for the Control of the Common Communicable 
Diseases has recently been issued and distributed to 
all health officers. It is also available to physicians 
upon request. 

There are certain changes in the 1936 regulations, 
most especially in regard to typhoid fever and 
poliomyelitis. Three consecutive, negative release 
cultures of feces are now required for typhoid cases, 
whereas two was the number heretofore. (A recent 
study of cultures of feces during and following 
convalescence of typhoid cases has revealed that 
three cultures will “pick up” a considerably larger 
percentage of carriers than will two consecutive 
negative specimens.) The definition of typhoid car- 
riers is also given and specifications as to their 
control is exemplified. 

The quarantine period for cases of poliomyelitis 
as well as the isolation time for contacts has been 
changed from three weeks to two weeks. 

On the first page of the regulations there is 
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given, as has been customary in former editions, a 
list of those diseases which are reportable. In this 
connection it may not be amiss to point out that 
some physicians either are not aware of the fact 
that some of the minor diseases are reportable or 
at least they neglect to report such cases which 
may come to their attention. Likewise, some of the 
more rare diseases are sometimes overlooked by 
physicians as being reportable. 

All reportable diseases should be brought to the 
attention of the local health officer with the excep- 
tion of venereal diseases in districts where there is 
not a full-time health officer. In such localities ve- 
nereal diseases should be reported direct to the 
Michigan Department of Health on special blanks 
provided for that purpose. 

Every physician is requested to refresh his mem- 
ory by taking notice of all diseases included in the 
list, and, if such a list is not already available in 
his office, a copy of the Rules and Regulations 
should be requested either from the local health 
officer or the Michigan Department of Health. 


The following diseases shall be reported: 





Actinomycosis Paratyphoid 
Ankylostomiasis Plague 

(Hookworm) Pneumonia (Acute lobar) 
Anthrax Poliomyelitis 
Chickenpox (Infantile paralysis) 
Cholera Rabies 
Dengue Rocky Mt. Spotted Fever 
Diphtheria Scarlet Fever 


(Membranous Croup) 


a (Scarlatina, Scarlet Rash) 
Dysentery-amebic 


Septic Sore Throat 


Dysentery-bacillary Smallpox 
Epidemic encephalitis Syphilis 

(encephalitis lethargica) Tetanus 
Erysipelas Trachoma 
Favus Trichiniasis 
German Measles Tuberculosis (all forms) 
Glanders Tularemia 
Gonorrhea Typhoid Fever 
Influenza Typhus Fever 

(in epidemics only) Undulant Fever 
Leprosy (Malta Fever) 
Malaria Vincent’s Angina 
Measles (Trench Mouth) 


Weil’s Disease 

(Infectious Jaundice) 
Whooping Cough 
Yellow Fever 


Meningococcus Meningitis 
(Cerebro-spinal Fever, 
epidemic) 

Mumps 

Ophthalmia neonatorum 
(Acute infectious conj.) 

Survey of the 120 acre site of the new state tu- 

berculosis sanatorium to be built at Gaylord has 
been made by the bureau of engineering of the 
Michigan Department of Health, and plans for 
wells, water mains, sewers and a sewage disposal 
plant are now under way. Bids have been received 
for construction of the wells and of the sewers, 
and they will soon be received for building of the 
sewage disposal plant. 

Construction of both water and sewerage systems 
is being supervised by the bureau of engineering. 
* * x 
Action has been taken by Grosse Isle Township 
to substitute a safe for an unsafe water supply. 
With WPA assistance, new water mains will be 
built and water will be secured from Detroit. This 
will do away with the present method of using 
highly polluted water from the Detroit River, and 
it will undoubtedly result in a lowering of the com- 

munity’s high typhoid fever death rate. 


Laboratory Staff Additions 


Several members have been added to the technical 
staff of the bureau of laboratories recently. 


J. L. Tripp, Ph.D. in biochemistry from Purdue, 
is to have supervision of the concentration of anti- 
toxins. 


Beulah D. Westerman, Ph.D. in biochemistry and 
bacteriology from the University of Illinois, will 
specialize in the preparation of antipneumococcic 
serum. 


Russell Y. Gottschall, D.Sc. in chemistry and 
bacteriology from Pittsburgh, will have charge of 
the manufacture of purified protein derivative of 
tuberculin. 


Janet Bourn, Ph.D. in bacteriology and immunol- 
ogy from the University of Chicago, is to have the 
management of the background bacteriology in the 
laboratories, handling stock cultures and the isola- 
tion of bacteria causing pneumonia and meningitis 
in Michigan to be used in the manufacture of se- 
rums. Dr. Bourn has done special research on colds 
at Johns Hopkins. 

C. B. Line, M.S. from the University of Michi- 
gan, and D.V.M. from Michigan State College, will 
have charge of all veterinary work at the biologic 
plant. 

Roserro Reyes, M.S. in bacteriology from the 
University of Michigan, with secretarial training 
at the University of the Philippines, is to be techni- 
cal secretary of the bureau of laboratories, with 
general supervision of all records of registered lab- 
oratories. 





A Survey of Obstetric Practice 


Recognizing the fact that there is much about 
obstetric practice that physicians as well as lay peo- 
ple should know, the Committee on Maternal Health 
of the Michigan State Medical Society proposes to 
undertake a joint study with the United States Pub- 
lic Health Service on the subject of obstetric care, 
the specific purpose being the evaluation of ob- 
stetric practice on the basis of factors other than 
mortality alone. No similar study has heretofore 
been made. The committee recognizes the vastness 
of its undertaking and is aware of the many diffi- 
culties to be overcome. The unpopularity of ques- 
tionnaires is keenly felt but it is believed that in 
this instance the end justifies the means. If the 
study can be successfully completed it should go a 
long way toward clarifying existing confusion re- 
garding obstetric practice. Every physician who 
finds it difficult to accept without equivocation an 
estimate of obstetric care based entirely upon mor- 
tality among puerperal women will welcome this 
opportunity to assist in evaluating obstetrics upon 
more adequate basis. The proposed study has the 
approval of the Executive Committee of the Michi- 
gan State Medical Society. Dr. C. C. Slemons, 
Commissioner of Health, has declared his approval 
of the project. The United States Public Health 
Service is willing to codperate and the codperation 
of every citizen in the state is also needed. 
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THE 100 PER CENT CLUB OF THE 
MICHIGAN STATE MEDICAL 
SOCIETY 

Eaton County Medical Society 
Grand Traverse-Leelanau-Benzie County 
Medical Society 
Ingham County Medical Society 
Lenawee County Medical Society 
Luce County Medical Society 
Manistee County Medical Society 
Mecosta-Osceola County Medical Society 
Midland County Medical Society 
Muskegon County Medical Society 
Newaygo County Medical Society 
. Oceana County Medical Society 
Ontonagon County Medical Society 
. Ottawa County Medical Society 
. Saginaw County Medical Society 

. Saint Clair County Medical Society 

. Schoolcraft County Medical Society 

. Shiawassee County Medical Society 

Tuscola County Medical Society 

The above county medical societies have 
paid dues in full for each and every member 
of the County and State Medical Societies. 


— es se) 
FONESSMNOUSO Ne 











Afflicted child commitments for the month of 
April, 1936, totaled 1,200, of which 311 were sent 
to the University Hospital. 


* * * 


Dr. J. D. Brook, Grandville, was Chairman of 
the Credentials Committee of the House of Dele- 
gates, A.M.A., at its session in Kansas City, May 


11, 1936. 
* *£ * 


“Michigan State Medical Society Night” was 
celebrated in Battle Creek by the Calhoun Coun- 
ty Medical Society on Tuesday, June 2, 1936. 


* Ok OK 


The twenty-fifth re-union of the Class of 1911 
of the Detroit College of Medicine will be held at 
the Wayne County Medical Society, Wednesday, 
June 17, 1936, at 7 P. M. 


* * * 


The SERA report of May 8: Employable per- 
sons, 17,865; unemployables, 26,184; resident re- 
lief cases, 66,274: nonrelief service: employ es, 98; 
administrative employes (nonrelief), 2,029. 


* OK 


State Board examinations will be conducted by 
the Michigan State Board of Registration in 
Medicine in Detroit on June 8, 9, and 10, and in 
Ann Arbor on June 10, 11, and 12, 1936. 


* K 


Do you wish additional copies of the Brief on 
socialization of medicine for your friends? If so, 
please drop a postal card to the Executive Office 
oi the State Society in Lansing. No charge. 


JUNE, 1936 


ANNOUNCEMENTS 


The Seventy-first Annual Meeting of the Mich- 
igan State Medical Society, September 21, 22, 23, 
24, 1936, at Book-Cadillac Hotel, Detroit. Get 
your hotel reservations before the sell-out. 


* * * 


Members of the Muskegon Medical Society 
were guests of the Muskegon Bar Association at 
the Country Club on June 3. Dr. Harry Hoffman, 
psychiatrist for the Criminal Courts of Cook Coun- 
ty, Chicago, was guest speaker. 


* * * 


You may secure a medical history of Michigan 
by sending a postal card to the Executive Office, 
2020 Olds Tower, Lansing. The price for this 
very complete history, which comprises two 
volumes, has been reduced to $5.00. 


k kK x 


Group medical practice is ruled illegal in 
Pennsylvania, according to the decision of In- 
surance Commissioner Owen B. Hunt, who ruled 
on March 11, 1936, that this type of practice was 
unlawful business under the state insurance laws. 


* *K * 


July 20, 1936, is the deadline date for county 
medical societies that desire to invite the Michi- 
gan State Medical Society to hold its 1937 meet- 
ing in their community. Send your communica- 
tion to the Speaker of the House of Delegates, 
2020 Olds Tower, Lansing. 


* * * 


“Practice of Medicine by a Corporation Illegal” 
is the title of an article covering the opinion 
handed down on February 14, 1936, by the Su- 
preme Court of Illinois, published in the Bulletin 
of the A.M.A., April 1936 issue, page 79. Be sure 
and read this interesting decision. 


* * x 


If you have given medical service to an afflicted 
or crippled child during the period from January 
1 to June 30, 1936, please render your bill under 
the two state laws (through the hospitals), basing 
same on Schedules A, B, C, and D. This will 
help in compiling accurate cost data. 


* * * 


The Attorney General ruled on April 22, 1936, 
that the annual reports of insurance companies 
are public records, when filed in the office of 
the Insurance Commissioner, and are subject to 
inspection with a right to making memoranda 
therefrom the same as any other public record. 


* * * 


Approximately 125 booths will be used in the 
scientific and technical exhibits at the M.S.M.S. 
annual meeting in September. The show will be 
the largest in the history of the Society. In 
addition, the Woman’s Auxiliary will present a 
Hobby Show, portraying the varied avocations 
of Michigan physicians and their wives. 


* * * 


The 44th Annual Convention of the Association 
of Military Surgeons will be held in Detroit on 
October 29, 30, and 31 of this year. The Associa- 
tion is made up of medical men—active, retired and 
Reserves—from the various Government Services 
(Army, Navy and Public Health Service), and eli- 
gible officers are invited to become members and 
to continue their contact with the Services. 
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GENERAL NEWS AND ANNOUNCEMENTS 


A NOTEWORTHY DEMONSTRATION 


During the past four years, the W. K. Kellogg 
Foundation has been carrying on a program in medi- 
cal education for physicians in the area in which 
the Michigan Community Health Project is being 
sponsored, which consists of seven counties in, south- 
western Michigan, namely: Allegan, Barry, Branch, 
Calhoun (exclusive of the city of Battle Creek), 
Eaton, Hillsdale, and Van Buren, having a total 
population of 280,000. There are 171 physicians in 
the above named counties, and, in addition, 66 in the 
city of Battle Creek. The physicians who practice 
in the city of Battle. Creek and in Calhoun County 
are participating in the county program and are 
therefore offered the same privileges in regard to 
medical education as other physicians in the area. 
The medical program of the W. K. Kellogg Founda- 
tion consists of scholarships being offered physicians 
each year, qualified speakers provided for medical 
meetings, and library service. The graduate courses 
have been developed at the request of the physicians 
and covered subjects in which they are most inter- 
ested, with emphasis on pediatrics, medicine, ob- 
stetrics, and preventive medicine. All of the courses 
have been designed particularly for the general 
practitioner and have been conducted along practi- 
cal lines, giving the physician something that could 
be taken home and used in his daily practice. Bet- 
ter than 81 per cent of the physicians, exclusive of 
the city of Battle Creek, have attended these 
courses. 


NINE REFRESHER COURSES BY KELLOGG 


The last course (the ninth group of physicians 
to accept scholarships) was held at the Washington 
University Medical School in St. Louis from April 
13 to 25 and one hundred and eleven (111) physi- 
cians were in attendance, travelling from Battle 
Creek to St. Louis by special pullman train. Upon 
arrival in St. Louis, the entire group was housed at 
one large hotel conveniently located. The general- 
ized course consisted of lectures accompanied by 
lantern slides and demonstration of technics and 
also presentation of clinical material. In addition to 
the regular scheduled course, physicians who were 
interested in special branches were given an oppor- 
tunity to spend as much time in that department as 
they desired, the course being flexible and giving 
each physician the thing he was most interested in. 
A mimeographed synopsis of all lectures was hand- 
ed out to each physician in a book binder at the end 
of the course. 


ST. LOUIS HEALTH COMMISSIONER ENTHUSIASTIC 


The Washington University held two complimen- 
tary dinners, one each week, providing a program 
consisting of subjects the physicians were interested 
in hearing discussed. One of the outstanding speak- 
ers was Dr. J. F. Bredeck, Health Commissioner of 
the city of St. Louis, who spoke on the relationship 
of the physician to a health program, and praised 
the Kellogg demonstration as a big step in the 
right direction. 

During the two weeks there were several guests 
present, Dr. G. C. Penberthy, President of the 
Michigan State Medical Society; Dr. C. C. Slemons, 
Michigan State Health Commissioner; Dr. Frank 
Wilson of the University of Michigan; Dr. L. Fer- 
nald Foster, Chairman of the County Secretaries 
Association; Dr. B. R. Corbus, Member of the State 
Advisory Committee on Post Graduate Education, 
and Mr. Wm. J. Burns, Executive Secretary of the 
Michigan State Medical Society. 

During the two-week period other luncheons and 
dinners were held, one in honor of Dr. G. C. Pen- 
berthy and another for Dr. C. C. Slemons, and 
other guests. 


JUNE, 1936 


An evening dinner was given by the physicians 
attending the course for members of the W. K. 
Kellogg Foundation staff who were present. This 
was to show their appreciation of the medical edu- 
cation and other types of assistance given their 
communities by the Foundation. 


Dr. W. McKim Marriott handled the course ad- 
mirably and was ably assisted by the entire faculty 
of the Washington University Medical School. 


*x* * X 


Pediatrics a Popular Course 


The Post-Graduate course in Pediatrics under the 
auspices of the Department of Post-Graduate Medi- 
cine of the University of Michigan and the Michi- 
gan State Medical Society, was given on April 20, 
21, and 22 at the Children’s Hospital and the Henry 
Ford Hospital, Detroit. The following doctors at- 
tended this course: 


Doctors James R. Adams, Dearborn; Florence D. Ames, 
Monroe; Robert J. Armstrong, Kalamazoo; Walter F. Bach, 
Detroit; George M. Baker, Parma; Joseph A. Bakst, De- 
troit; Florence A. Browne, Detroit; Constantine A. Cetlinski, 
Hamtramck; Ward L. Chadwick, Grand Rapids; Henry G. 
Chall, Detroit; Glenn T. Clements, Ann Arbor; Aileen B. 
Corbit, Oxford; Peter H. Darpin, Detroit; Adolph E. Drey- 
er, Detroit; John W. Edwards, Ferndale; John L. Gates, 
Ann Arbor; Andros Gulde, Chelsea; Edith Hall-Kent, Lan- 
sing; Fred R. Hanna, Lapeer; Wm. L. Harrigan, Mt. 
Pleasant; Bernard L. Johnson, Deshler, Ohio; Joseph B. 
Kass, Detroit; William L. Kemp, Birmingham; Rockwell M. 
Kempton, Saginaw; Herbert K. Kent, Lansing; Wheeler H. 
Kern, Garden City; John G. Kirker, Detroit; David Kliger, 
Detroit; Earl J. Knaggs, Lapeer; Martin E. Kohn, Detroit; 
Arthur J. Loeffler, Lincoln Park; Pedro O. Martinez, De- 
troit; Emil V. Mayer, Detroit; Edward M. Mead, Detroit; 
Harry C. Metzger, Detroit; Hugh H. Miley, Detroit; Paul 
F, Orr, Perrysburg, Ohio; Emmett M. Pettis, Muskegon; 
Otto J. Preston, Flint; E. E. Rakestraw, Findlay, Ohio; 
Charles L. Rivard, St. Clair Shores; Aaron Z. Rogers, 
Lochmoor; Kathleen Braithwaite-Sanborn, Windsor, Onta- 
rio; Charles W. Sawers, Watford, Ontario; Morris Schaner, 
Toledo, Ohio; Robert A. Stephenson, Flint; Earle R. Swift, 
Lakeview; Cecil E. Tate, Jackson; R. Spencer Taylor, De- 
troit; Alexander Thomson, Detroit; Frank VanSchoick, 
Jackson; John D. Van Shoick, Hanover; David R. Wark, 
Flint; Howard B. Weaver, Canton, Ohio; Edw. C. Mosier, 
Otisville; A. W. Peterson, Battle Creek. 


* * 


Schedules A, B, C, D. The Michigan State 
Medical Society has ascertained on good authority 
that Governor Frank D. Fitzgerald will re-establish 
Schedules A, B, C, and D—fee schedules for the 
medical and hospital care of afflicted and crippled 
children under the two state laws—as of July 1, 
1936, with the beginning of the State’s fiscal year. 
Negotiations are still in progress by the MSMS 
Committee relative to fees for medical care per- 
formed during April, May and June, 1936. 

The State of Michigan has definitely earmarked 
$100,000 for the care of crippled children (not af- 
flicted children) for the year beginning July 1, 1936, 
in order to qualify for a like sum from Social Se- 


curity funds. 
os 


The Debate Club of St. Mary’s High School, 
Lansing, Michigan, debated before the High 
School assembly on April 30, the pros and cons 
of free state medicine through governmental ad- 
ministration. The question was: “Resolved: 
That the several states should enact legislation 
providing for a system of complete medical 
service available to all citizens at public expense.” 

Thomas Costigan, the chairman, gave a brief 
history of the movement from its earliest begin- 
ning. The negative side, which was well support- 
ed by Mr. Matthew Zipple, Miss Lee Youngs 
and Miss Regina Bauman, defeated the affirmative 
side, composed of Miss Mary Dakin, Miss Helen 
Horn and Miss Doris Pung. 
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The Bulletin of the Muskegon County Medical 
Society is a monthly publication which is espe- 
cially noteworthy for the vigor of its editorials. 
These fearless messages strike to the core of 
medical problems facing the medical profession of 
that county, and offer solutions of a most practical 
nature. The Bulletin also contains announcements 
of the County Medical Society meetings and gen- 
eral news notes. 
x *k x 

“Iodine socks” imported from England and 
recommended ‘as “invaluable to sufferers from 
gout, rheumatism, flu, colds, varicose veins, bad 
legs, corns, bunions, and aching feet” were re- 
cently seized and destroyed by the Food and 
Drug Administration officials in Philadelphia and 
Baltimore. This panacea is something new in 
quackery. 

a 

A certain group of your friends makes possible 
the publication of this excellent Journal—the 
advertisers! Your pleasure in reading The Jour- 
nal each month is due in great measure to the 
advertisers’ interest in your work and their co- 
operation in your endeavors for better medicine 
and public health. Tell these good friends you 
read their message. Patronize them. 
* * x 


Every physician registered under the Harrison 
Narcotic Law must re-register on or before July 
1 with the collector of internal revenue of the dis- 
trict in which he maintains an office or place for 
the treatment of patients. There is a severe penalty 
for failure to register on or before the date. In 
default of registering or re-registering, a physician 
is liable to a fine not exceeding $2,000 or to im- 
prisonment for not more than five years or to both. 

* * x 


Baseball at Navin Field is planned as one of 
the entertainment features for the Annual Meet- 
ing of the M.S.M.S. in Detroit. On Tuesday, 
September 22, Detroit will play St. Louis. Ar- 
rangements have been made to secure a block 
of choice seats for physicians and their wives 
who wish to see this game. If interested, drop 
a card to the Executive Secretary, 2020 Olds 
Tower, Lansing. Indicate the number of seats 


you wish. 
a 


The Scientific Exhibits Committee of the Mich- 
igan State Medical Society, appointed to prepare 
the scientific exhibit for the 1936 annual meet- 
ing, and to arrange for the award of medals, 
et cetera, is composed of Dr. C. T. Ekelund, Chair- 
man, Dr. S. W. Donaldson, Dr. William German, 
Dr. A. E. Schiller, and Dr. E. R. Witwer. Michigan 
physicians interested in exhibiting at Detroit 
next September are invited to write Dr. Ekelund, 
906 Riker Bldg., Pontiac. 

x * x 


Registration of Narcotic Taxpayers for the year 
beginning July 1, 1936: In order to avoid a 
delinquency charge, forms 678 and 713 for re- 
registration must be executed and returned to 
the collector’s office on or before July 1, 1936. 
Forms must be received in the collector’s office 
before July 1; those mailed on July 1 and received 
on July 2 or 3 are regarded as delinquent. If your 
blanks are not received in ample time, request same 
by writing to the Collector of Internal Revenue, 555: 
Federal Bldg., Detroit. 

x ok Ox 


The Bureau of Information of the Michigan 
State Medical Society is being developed by the 
Public Relations Committee and will swing into 
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full action about June 15, 1936. The result of 
this program of information to the press and to 
the people will be a better physician-public rela- 
tionship and more friends for the organized medi- 
cal profession and the individual practitioners of 
this State. The Bureau’s work will necessitate 
the creation of speakers’ bureaus by county medi- 
cal societies, resulting in closer contact with the 
people. 

* ok x 


Dr. L. Fernald Foster of Bay City, chairman 
of the Public Relations Committee, Michigan 
State Medical Society, has made scores of ap- 
pearances before county medical societies since 
the first of the year to explain the integration 
program of the State Society and the Filter 
System. During the past month, Dr. Foster has 
been invited by and spoken to the Tuscola Coun- 
ty Medical Society at Wahjamega, the St. Clair 
County Medical Society at Port Huron, the 
Manistee County Medical Society at Manistee, the 
Ionia-Montcalm Medical Society at Portland, and 
the Branch and Hillsdale County Medical Societies 
at Coldwater. 


*x* *K 


In the Bulletin of the Calhoun County Medical 
Society, a schedule of appointments on the Medi- 
cal Filter for Battle Creek is published. The com- 
mittees change on the first and fifteenth of each 
month and the place of meeting also rotates each 
week to cover the various hospitals. The Bulletin 
story reads in part: “We are endeavoring to 
demonstrate that we can reduce the amount of 
work coming under these acts by the elimination 
of unnecessary medical and hospital attention. 
Please see to it that only those children who 
are definitely handicapped for want of medical 
attention are passed.” 

* ok Ox 


State Board of Registration in Medicine 


Dr. Fred H. Cole of Detroit has been appointed 
to the: state board of registration in medicine to 
succeed Dr. John E. Handy of Caro. The State 
Board of Registration in Medicine is made up of 
Drs. J. B. Brook of Grandville, Fred H. Cole of 
Detroit, Claude R. Keyport of Grayling, Harold L. 
Morris of Detroit, J. Earl McIntyre of Lansing, E. 
W. Schmoor of Grand Rapids, W. E. Teu of Besse- 
mer, E. S. Thornton of Muskegon, John ‘J. Walsh of 
Escanaba, and T. G. Yeomans of Flint. The officers 
of the board are Dr. Yeomans, President; Dr. H. L. 
Morris, Vice-President, and Dr. J. Earl McIntyre, 
Secretary. 

** s 


The Filter System is still working and gaining 
new friends for the medical profession in various 


" counties of the state. The following letter from 


the Secretary of Superintendents of the Poor of 
St. Clair County is typical of many communica- 
tions which officers of the State Society and the 
county medical societies are receiving: 


Dr. D. W. Patterson, 
622 Huron Avenue. 
Port Huron, Michigan 
My Dear Dr. Patterson: 

In regard to our conversation as to benefits of the Filter 
Board, will say that we believe that there has been a re- 
duction in the cost of hospitalization through our depart- 
ment of about 40 per cent. 

We feel that the most of the credit for this should go 
to the Filter Board. 

We feel that the activities of the Board should be con- 
tinued with perhaps a few changes. 

Yours very truly, 
Signed J. R. Ketts, Secretary, 
Superintendents of the Poor, 
St. Clair County, Port Huron, Mich. 


Jour. M.S.M.S. 


April 17, 1936. 
























Dr. Allen Honored 


Raymond B. Allen, M.D., Ph.D., addressed the 
annual meeting of the Wayne County Medical So- 
ciety, May 18, on Trends in Medical Education. 
He assumes the duties of Dean of the Wayne Uni- 
versity College of Medicine. Dr. Allen is former 
associate dean of the Columbia University Medical 
School and associate director of the New York 
Post-Graduate School and Hospital. He is a grad- 










Dr. RAyMonp B. ALLEN 


Dean of the Medical Department, 
Wayne University, Detroit 


uate of the University of Minnesota, having com- 
pleted his medical education in 1928 with the de- 
gree M.D. and Ph.D. in Urology. Following a short 
period as practicing physician in Minot, N. D., he 
worked as a research fellow at the Mayo Clinic. 
He is the author of numerous papers on urology 
and on some phases of medical education, particu- 
larly post-graduate work. 

A complimentary dinner was tendered Dr. Allen 
at the Wayne County Medical Society club rooms 
before the scientific meeting at which over a hun- 
dred members of the society were present. Dr. 
Allen’s address to the members of the Wayne 
County Medical Society will appear in the July 
number of THE JOURNAL OF THE MICHIGAN STATE 
Mepicat Society. 

ee se 

The Clinic of the Alumni Association of Wayne 
University College of Medicine will be held June 
17 and 18, 1936. The program in the College 
Auditorium, 629 Mullett Street, Detroit, on Wed- 
nesday, June 17, will include: 
8:30—Clinical Pathological Conference—Dr. Os- 

borne A. Brines. 

9:30—Peptic Ulcer—Dr. Frederick G. Buesser. 
10:00—Surgery of the Biliary Tract—Dr. Clark D. 

Brooks. 
10:30—Common Dermatological Conditions—Dr. 
Robert C. Jamieson. 


11:00-12:00—The Function of the Medical School 
in Continued Medical Education—Dr. Ray- 
mond B. Allen. 
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Wednesday afternoon, scientific exhibits by the 
Medical School Faculty will be shown. Enter- 
tainment—Baseball, Detroit vs. Washington. 

Wednesday evening will be devoted to reunion 
dinners of classes of 1931, 1926, 1921, 1916, 1911, 
1906, 1896, and 1891. 

Thursday morning, clinical programs will be 
given in the Detroit hospitals. Thursday after- 
noon, one o'clock, inspection tour of Parke, Davis 








Dr. Wo. J. STAPLETON, JR. 


Associate Dean of the Medical Department, 
Wayne University, Detroit 


& Company plant; 2:00 p. m., boat ride and an- 
nual meeting on the Steamer Put-In-Bay. 
a 


A. M. A. Contingent from Michigan 


_Among those from this state who attended the 
eighty-seventh annual session of the American Med- 
ical Association at Kansas City were the following: 


From Ann Arbor: Drs. F. A. Coller, A. E. Furstenberg, 
U. J. Wile, S. W. Donaldson, C. E. Badgley, R. H. Frey- 
berg, E. A. Hand, C. B. Pierce, M. M. Fenton, E. A. 
Kahn, W. G. Maddock, Bethell, R. C. Hildreth, L. J. John- 
son, R. L. Kahn, H. B. Rothbart, C. C. Sturgis. From 
Battle Creek: N. O. Byland, J. E. Cooper, C. S. Gorsline, 
L. Jesperson, W. B. Lewis, P. Roth, B. L. Selmon, G. W. 
Slagle, B. Whyte, J. E. Rosenfeld. From Bay City: D. J. 
Mosier, W. S. Stinson, G. M. Brown, W. G. Gamble, C. A. 
Grooms. From Belleville: Dr. H. F. Robb; from Big Rap- 
ids: Dr. H. Hartgraves. 

Dr. C. E. Merritt attended from Coldwater; Dr. F. G. 
Slattery from Clare. 

From Detroit: Drs. M. E. Danforth, L. E. Daniels, 
F. E. Hansen, V. Harrell, R. D. McClure, J. K. Ormond, 
E. A. Potts, A. E. Bernstein, O. A. Brines, J. J. Corbett, 
J. H. Dempster, A. H. Dowdy, J. T. Harper, Parker Heath, 
A. Isaacson, A. F. Jennings, J. C. Kenning, E. E. Martmer, 
J. C. Montgomery, E. A. Potts, H. F. Sawyer, R. H. Ste- 
vens, J. E. G. Waddington, E. L. Whitney, W. J. Wilson, 
S. S. Altshuler, J. L. Baltz, H. Berman, A. R. Bloom, 
A. L. Brooks, W. L. Brosius, J. L. Chester, W. K. Clinton, 
W. C. Cole, C. M. Coll, T. B. Cooley, I. G. Downer, 
C. E. Dutchess, B. N. Estabrook, D. P. Foster, S. E. 
Gould, F. W. Hartman, L. N. Hershey, L. J. Hirschman, 
P. J. Howard, D. A. Jackson, H. I. Kallet, S. J. Levin, 
E. Lipkin, H. A. Luce, E. J. Lynch, E. G. Martin, E. W. 
May, F. M. Meader, E. A. Mishropp, D. H. O’Donnell, 
R. A. Perkins, J. P. Pratt, L. Reynolds, C. T. Root, D. J. 
Sandweiss, H. C. Scholer, E. M. Shebesta, B. R. Shurly, 
Cc. L. Straith, G. L. Waldbott, P. F. Morse and T. K. 
Gruber. 
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From Flint: Drs. R. G. Pett, B. A. Credille, and F. B. 
Miner; and Dr. E. L. Spoehr from Ferndale. From Grand 
Rapids: Drs. R. E. Smith, L. R. Grant, A. M. Hill, F. 
Smith, L. C. Bosch, R. M. Eaton, R. E. Sculley, C. H. 
Snyder, D. Chandler, A. Dean, J. C. Droste, L. A. Fergu- 
son, W. B. McWilliams, J. D. Vyn and C. A. Stimson. 
From Eaton Rapids: Dr. E. V. Thiehoff; Dr. W. C. Reid 
of Goodrich; Dr. J. D. Brook from Grandville; Dr. C. R. 
Keyport from Grayling; J. P. Parsons, Grosse Pointe; R. B. 
Harkness, Hastings; R. K. Curry, Homer; H. C. Hill, 
Howell; D. J. McColl, Huron; D. A. Levine, Iron River; 
W. H. Wacek, Ironwood; A. M. Shaeffer, Jackson; W. A. 
Murray, G. H. Caldwell, Kalamazoo. From Lansing: Drs. 
H. A. Miller, Behen, H. L. French, R. J. Morrow, J. F. 
Sanden, K. W. Toothaker; from Marquette: Drs. M. Coo- 
perstock, M. Stevenson; from Muskegon, Drs. E. Q. D’AI- 
corn, A. F. Dasler; Dr. E. M. Jones, Northville; W. B. 
Filinger, Orid; from Pontiac, Dr. C. T. Ekelund; from 
Saginaw Drs. D. C. Durman, S. Yutema, L. A. Campbell, 
O. W. Lohr, J. P. Markey; and Dr. D. M. Kane from 
Sturgis. 





IMPORTANT “DON’TS” 


If members will learn to observe the following ad- 
vice they ‘will save themselves from much trouble: 


1. Don’t assign accounts to a collection agency 
until you ascertain the standing and reputation of 
the agency. 

2. Don’t fall for “directories” that promise you 
business if you will pay a certain sum for listing 
your name. 


3. Don’t take out an insurance policy because you 
are given a promise of appointment as a medical ex- 
aminer or member of their panel of physicians. 


4. Don’t operate on a minor without written con- 
sent of the parent or guardian. 


5. Don’t perform a sterilization operation on a 
minor without a court order. On those who have 
attained their majority, secure written consent. 

6. Don’t operate on anyone without a clear and 
full understanding as to the nature of the operation. 
See The Journal of the American Medical Asso- 
ciation, p. 33, January 4, 1936, issue, for forms for 
consent for operations, examinations, and autopsy. 

7. Don’t sue for a fee until the statute of limi- 
tations has prevented any counter suit for malprac- 
tice. 

8. Don’t report on services rendered to life in- 
surance companies without patient’s consent. Ob- 
tain fee for these reports from the company. 

9. Don’t make affidavits until you know their pur- 
pose. 

10. Don’t fail to obtain consultation or advice 
when you are in doubt. 

11. Don’t employ lay technical x-ray and labora- 
tory persons. Use licensed physician’s laboratories. 

12. Don’t violate patients’ confidential physician- 
patient relationship. 

13. Don’t fail to keep complete accurate records. 


14. Don’t be an easy mark in falling for agents’ 
representations. 


15. Don’t sign till you know what you are signing. 


16. Don’t fail to consult your investment banker 
before investing in any business or promotion 
scheme. 


17. Don’t prescribe narcotics for transient persons. 


18. Don’t sign a death certificate if you have not 
seen the patient within thirty-six hours before death. 
Call the coroner. 


19. Don’t neglect carrying indemnity defense in- 
surance, 


20. Don’t break the Golden Rule. 
—California and Western Medicine. 
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Acknowledgment of all books received will be made in 
this column and this will be deemed by us a full com. 
pensation to those sending them. A _ selection will be 
made for review, as expedient. 


PARENTERAL THERAPY, A READY REFERENCE 
MANUAL OF EXTRAORAL MEDICATION FOR 
PHYSICIANS, DENTISTS, PHARMACISTS, CLIN. 
ICISTS, BIOLOGISTS, NURSES, MEDICAL STU. 
DENTS AND VETERINARIANS. By W. F. Dutton, 
M.D., formerly medical director Polyclinic and Medico. 
Chirurgical Hospitals, Graduate School of Medicine, Uni- 
versity of Pennsylvania; visiting physician to the North- 
west Texas Hospital; and J. B. Lake, M.D., formerly 
special lecturer in Hygiene, Purdue University; editor 
Clinical Medicine and Surgery, educational lecturer TIIli- 
nois State Medical Association. Illustrated with 90 half- 
tones, and line engravings. Price $7.50. Charles C. 
— Springfield, Illinois, and Baltimore, Maryland, 
1 


The authors use the term Parenteral Therapy to 
include all methods of administering medicine except 
by the oral or alimentary route. This work is 
unique in bringing together into one volume de- 
scriptions of methods it would require the search- 
ing of a vast field of literature both medical and 
surgical to obtain. Under the subject General Tech- 
nic of Parenteral Therapy we have listed technical 
methods in Treatment, Intradermal injections, Hypo- 
dermic injections, Technic of intra-muscular_ in- 
jections, Infusions of physiological salt solutions. 
General technic of intravenous injections, Intra- 
peritoneal injections, Transfusion of blood, Intra- 
muscular injection of whole blood, intracardiac in- 
jections, artificial pneumothorax, cisternal puncture, 
intraventricular puncture, intravenous anesthesia, 
spinal anesthesia, nerve block by alcohol, inhalation 
and ionic medication; all methods are well illus- 
trated and described. There is a therapeutic index 
of over 130 pages, while over 140 pages are devoted 
to pharmaceutical notes which deal with drugs and 
vaccines, giving directions for the special dosage in 
connection with the methods described in the work. 
The book will be found invaluable for the wide 
classes of worker for whom it is intended. 





CLASSIFIED ADVERTISEMENTS 


FOR SALE: SANITARIUM—tThe Reed School, 
sanitarium for backward and nervous children. 
Established sanitarium for care of mentally defec- 
tive children. Founded in 1900—established repu- 
tation of second oldest school in United States, 
fully equipped, 26 room building with dormitories 
and class rooms. Bargain. 1427 Hubbard Ave- 
nue, Detroit, Michigan. 





MORPHINE AND OTHER DRUG ADDIC- 
TIONS—Institutional care and treatment of se- 
lected patients who have responsibilities, wish to 
make good and learn how to keep well; methods 
easy, regular, humane. Twenty-eight years’ expe- 
rience. Dr. Weirick’s Sanitarium, Elgin, III. 





CHARTERS’ MATERNITY HOSPITAL 


A private hospital and home for young women 
desiring seclusion. Patients accepted any time 
during gestation. Physicians are requested to 
furnish a prenatal certificate. Rate reasonable. 
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